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four good things happen to 


your peptic ulcer patient 


when Kolantyl goes to work 


Painful gastrointestinal spasm is relieved 


hyperacidity is neutralized - cellular repair 


is encouraged - mechanical erosion is arrested (1), 


Give your next ulcer patient economical 4-way relief. 


Prescribe pleasant-tasting KOLANTYL GEL, 


Johnston, J. Ind, St. Med, Asan. 46:869, 1953 


(2) McHardy, G. aad Browne, D.: Sou, Med. J, 45:1139, 1952 
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and parasympathetic - depressant 
actions without the side effects 
of atropine. 

2. Prompt, prolonged neutraliza- 
tion of excess gastric acidity... 
magnesium oxide and aluminum 
hydroxide. 

3. Protective, demuicent coating 
action over the ulcerated area 
«+» methylcellulose. 
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4. Checks the mucus-destroying 
action of lysozyme and pepsin... 
sodium lauryl sulfate. 


*Merrell’s distinctive antispasmodic 
that is more effective than atr 


from side effects of atropine.” 


Composition: Each 10 cc. of 
Kolanty! Gel or each Kolantyl 
tablet contains: 

Bentyl Hydrochloride. . 5 mg. 
Aluminum Hydroxide Gel 400 mg. 
Magnesium Oxide. . . . 200 mg, 
Sodium Laury! Sulfate . 25 mg. 
Methyicellulose ... . 100 mg. 


Dosage: Gel—2 to 4 teaspoonfuls 
every three hours, or as needed. 
Tablets — 2 tablets (chewed for 
more rapid action) every three 
hours, or as needed. 


Supplied: Gel—12 oz. bottles. 
Tablets—bottles of 100 and 1,000. 


The Wm. S. Merrell Company 
CINCINNATI 
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an ounce 
prevention 


With Peritrate, the long-acting coro- 
nary vasodilator, an ounce of preven- 
tion (28,350 mg. of Peritrate) lasts a 
full year or longer, since only 10 or 20 
mg. are needed to protect most patients 
for 4 to 5 hours. Yet, no arithmetic for- 
mula can adequately define the effec- 
tiveness of Peritrate in providing dra- 
matic relief from pain and from the 
fear of anginal attacks. 

According to tests made by Russek 
and co-workers, Peritrate is unexcelled 
in exerting a prolonged prophylactic 
effect in angina pectoris. The results 
achieved “... were comparable to those 
obtained with glyceryl trinitrate (nitro- 
glycerin), but the duration of action 


for the patient with angina pectoris 


was considerably more prolonged.”! 
Patients on Peritrate generally exhibit 
significant EKG improvement,!? and 
their need for nitroglycerin is often 
reduced.’ A year-round schedule of 10 
or 20 mg. 4 times a day will usually: 


1. reduce the number of attacks (in 8 
out of 10 patients?*); 2. reduce the 
severity of attacks not prevented. 


In 10 mg., 20 mg. and Enteric Coated 
(10 mg. delayed action) tablets. 


1. Russek, H. I., et al.: J.A.M.A. 153:207 
(Sept. 19) 1953. 2. Winsor, T., and Humph- 
reys, P.: Angiology 3:1 (Feb.) 1952. 3. Plotz, 
M.: New York State J. Med. 52:2012 (Aug. 
15) 1952. 
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Higher Continuous Levels with 
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Not only high initial peaks but 
continuously effective blood levels 
are attained with 
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The “hyperkinemic” activity of 
Baume Bengué goes beneficially deep. 

It enhances blood flow through the 

tissue area in arthritis, myositis, muscle 
sprains, bursitis and arthralgia. As Lange 
and Weiner’ determined by the use of 
thermo-needles, hyperkinemic effect 


may extend to a depth of 2.5 cm. 


Baume Bengué also promotes systemic 
salicylate action. It provides the high 
concentration of 19.7% methyl salicylate 
(as well as 14.4% menthol ) in a specially 
prepared lanolin base to foster 
percutaneous absorption. 


Baume Benguet 


OMALG £ 


Available in both regular and mild strengths. 


Shes. Leeming Ca 155 44th St., New York 17, N.Y. 
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Because... Rauwiloid is not a single alkaloid. 
It contains, besides reserpine, a number of 
active alkaloids, for example rescinnamine, 


reported to be more hypotensive but less seda- 
tive than reserpine. 


Because... Rauwiloid is freed from the inert 


dross of the whole root and from undesirable 
alkaloids, such as yohimbine-type alkaloids, 


Because.. + Rauwiloid alone or in combination 


with more powerful hypotensive drugs* can 
be depended upon for even fewer side actions, 
greater constancy. 


*Rauwiloid Verilotd in a single 
severe hypertension. 
*Rauwiloid + Hexamethonium in a single tablet 
for rapidly progessing, intractable hypertension. 
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when the BMR is “‘normal” 


In the “twilight zone” of hypothy- 
roidism, the basal metabolic rate is 
not always an accurate key to diag- 
nosis. A constellation of somatic 
complaints including fatigue, cold 
intolerance, dry skin and bradycar- 
dia may be more significant than the 
BMR. According to Watson! “the 
patient and not the test should be 
treated . . . once the diagnosis is 
established, give enough thyroid to 
alleviate symptoms, regardless of the 
results of the basal metabolic rate.” 

Proloid, the improved thyroid, 
assures more predictable therapy. 
Virtually pure thyroglobulin, Proloid 


is free from unwanted organic fac- 
tors. It is assayed both chemically 
and biologically, in test animals, to 
provide constant potency and uni- 
form metabolic effect. In view of the 
importance of unvarying metabolic 
response,’ prescribe Proloid when- 
ever thyroid therapy is indicated. 
Proloid is prescribed in the same 
dosage as ordinary thyroid and is 
available in 1, 1% and 5 
grain tablets as well as powder. 
1. Watson, B. A.: New York State J. Med. 
$4:2045 (July 15) 1954. 


2. Hurxthal, L. M.: M. Clin. North America 
32:122 (Jan.) 1948, 


Proloid 


the improved thyroid 
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LETTER FROM THE EDITORS 


Dear Reader: 


Significant changes in the morbidity and mortality from 
heart disease—the major medical problem today—make 
timely the Special Exhibit on pages 101 through 114 of this 
issue of Modern Medicine. This exhibit presents new data 
from life insurance records indicating that the long-term 
outlook for persons with heart impairments is better than 
generally realized. 

Recently the Society of Actuaries studied the combined 
mortality experience of 27 life insurance companies in 
United States and Canada among many classes of impaired 
persons insured under Ordinary policies between 1935 and 
1949 and traced to 1950. Virtually all the persons were 
medically examined. They had no significant impairments 
other than those which brought them into the study. Com- 
parison was made with the mortality of persons insured 
under standard Ordinary policies during the same period. 
The results were reported in the Society’s 195] Impairment 
Study. 

The data on systolic murmurs bring out the significance 
of such factors as site, constancy, and transmission of mur- 
murs, heart size, and previous rheumatic or streptococcal 
infection in relation to mortality. 

Some indication of the outlook in rheumatic fever is giv- 
en by a follow-up study of children, insured by the Metro- 
politan Life Insurance Company, who received nursing 
service during acute attacks in 1936-38. The great majority 
were living fifteen years later. 

Prognosis among men disabled by heart disease is also 
illuminated by data based on the Metropolitan Life Insur- 
ance Company’s experience. For example, of men who 
qualified for total permanent disability benefits during the 
years 1934-36 because of coronary occlusion, about half 
were alive at the end of ten years. 
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orrespond ence 


Big F, Little F 
TO THE EDITORS: I read with in- 
terest your editorial on the making 
of a psychiatrist (Modern Medicine, 
Sept. 15, 1954, p. 77). The value 
of Freud’s theories may be debat- 
able as to clinical applicability, but 
surely the poor man deserves a 
capital “F” in his name. Even Web- 
ster has granted him this small 
kindness. 
J. CHERNUS, M.D. 
Newark, N.J. 
q The adjective “freudian” is not capi- 
talized in the American Illustrated 


Medical Dictionary, our reference for 
all terms with particular medical 


meaning.—Ed. 


Reassurance for Cancerphobes 


TO THE EDITORS: The editorial on 
a burning tongue or bad taste in 
the mouth (Modern Medicine, Aug. 
15, 1954, p. 63) was most con- 
structive. 

Patients with symptoms of per- 
sistent burning of the tongue are 
almost invariably women 35 years 
of age or older and are often can- 
cerphobes. 

The onset is frequently coinci- 
dental with a cancer campaign. The 
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Communications from the 
readers of MODERN MEDICINE 
are always welcome. Address 
communications to The Editors 
of MODERN MEDICINE, 

84 South 10th St., 
Minneapolis 3, Minn. 


cancer crusaders’ warning that can- 
cer should be suspected when a 
sore mouth does not heal of its 
own accord within a few weeks is 
often misinterpreted as having a 
subjective connotation. Other clues 
suggesting diagnosis include: [1] 
anesthesia of the pharynx; [2] ac- 
centuation or precipitation of symp- 
toms when foods such as tomatoes 
or Oranges are eaten; [3] the per- 
sistence with which the patient tries 
to elicit the symptoms by continu- 
ing to eat these foods; and [4] con- 
stant visual and palpatory self-ex- 
amination. 

Because of all these, the disturb- 
ance has been labeled a sensory 
neurosis, considered nonconsequen- 
tial, and usually treated in a wholly 
perfunctory manner by the physi- 
cians. 

Since these patients are usually 
scared to death because of fear 
of cancer, nothing short of atten- 
tive listening to their story, pains- 
taking examination of the mouth, 
and serious reassurance will calm 
their fears. 

Precipitous dismissal will usually 
send them in search of help else- 
where. 

LESTER HOLLANDER, M.D. 
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New advance in the treatment 


of 


ACNE VULGARIS 


4, 


SEBORRHEA 


SEBORRHEIC ALOPECIA 


“Premarin. Lotion 


Conjugated Estrogens (equine) for topical application 


e Provides concentration of medication at site of desired action 


e Permits dosage control to eliminate possibility of side effects 


¢ Esthetically acceptable to both male and female patients 


Shapiro! reports excellent results in 70 per cent of patients of both 
sexes treated with “Premarin” Lotion for refractory chronic acne of 
the scarring type. This worker? also reports control of scaling, itching 
of the scalp, and progressive hairfall particularly about the vertex in 
both men and women treated with “Premarin” Lotion. 


SUPPLIED: No. 875 — Bottles of 60 cc. Each cc. contains 1 mg. of 
estrogens in their naturally occurring, water-soluble conjugated form 
expressed as sodium estrone sulfate. For convenience of administra- 
tion, the bottle closure incorporates a specially designed applicator. 


Literature available on request. 


1. Shapiro, I.: Postgrad. Med. 15:503 (June) 1954. 
2. Shapiro, I.: J.M. Soc. New Jersey 50:17 (Jan.) 1953. 
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Anemia from Worms 


TO THE EDITORS: The report of 
the article on anemias of infancy 
and childhood by Dr. Carl H. Smith 
in the July 15, 1954 issue of Mod- 
ern Medicine (p. 103) does not 
mention an important and usually 
overlooked cause for such anemias. 
I refer to intestinal parasites, espe- 
cially hookworm and roundworm. 

I do routine stool examinations 
on all children, with or without 
anemias. A surprisingly large num- 
ber have roundworms and a few 
have hookworms. Obviously, the 
anemia cannot be successfully treat- 
ed until the cause is discovered, and 
the cause cannot be found unless 
one remembers how common para- 
sites may be. 

Hookworm anemia causes very 
severe drops in hemoglobin with lit- 
tle change in the red cell count. 
The stools should be personally ex- 
amined microscopically; a negative 
report from some laboratory should 
not be regarded as conclusive. 

SAM F. HARTMAN, M.D. 
Beaumont, Tex. 


Error in Dosage 


TO THE EDITORS: The review of 
our article on ambulatory treatment 
of chronic leg ulcers (Modern Med- 
icine, Sept. 15, 1954, p. 106) was 
well done and I would like to have 
a copy for my files. 

I should like to point out, how- 
ever, one error. Instead of using 
25 cc. of Varidase to activate the 
plasminogen, 0.25 cc. of Varidase 
was used. Since I think that this is 
significant, | thought I would call 
it to your attention. 

I. ROBERT SPIER, M.D. 
New York City 


Formula: Each 5 cc. teaspoonful 
of Robitussin contains: 
Glycery! guaiacolate ... 100 mg. 
Desoxyephedrine hydrochloride... 1 mg. 
in pleasant-tasting aromatic syrup. 


Richmond 20, Virginia 
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Pleasant taste, 


lack of side effects 


and subjective 
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Preference 


ecliveness 


l of cough, 
it must he concluded 


obitussin was the 


effective 
cough Medicine of 


cho ice,” 


 P. 844, October, 1951 
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Taming the Microbial Flora 


TO THE EDITORS: A worth-while 
research project has occurred to 
me, but I am a practicing surgeon 
and not in a position to develop it. 
Perhaps among your readers are 
men to whom the concept will be 
useful. 

The wholesale use and develop- 
ment of potent antibiotic substances 
in the treatment of disease has ex- 
changed new problems for old. Be- 
fore our eyes, large numbers of the 
normally antibiotic-susceptible path- 
ogens have been replaced in the 
collective human microbial flora by 
highly resistant strains. Unless in- 
terrupted, this adaptive tendency 


on the part of microorganisms will 
progress, so that medicine will be 


required to devote more efforts to 
the discovery of newer and more 
potent agents. It is unlikely that 
such a struggle can be perpetually 
successful. 

Would it not be more logical to 
control the normal bacterial flora 
so that we could maintain a micro- 
bial population in our bodies and 
external environments which would 
always be subject to human di- 
rection? Man has to a large degree 
extended his authority to the con- 
trol of macroscopic animal and 
plant life in the inhabited portions 
of the earth’s land area. It is now 
in his power to take similar steps 
with the microscopic flora and 
fauna. He has begun the process by 
utilizing bacteria in chemical proc- 


now 50% 
more potent in 
antipernicious anemia factor 


TRINSICON 


(Hematinic Concentrate with Intrinsic Factor, Lill 
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ntainsnew Vitamin 
With Intrinsic 
Concentrate 
U.S.P.;. plus Speeial 
Livegdtomach Con- 
centrate, Lilly; ferrous — 
sulfate, anhydrous; 
ascorbic acid; and folic — 
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leaps from window. Cushioned 
soles protect user's feet, but s slight, 
oversight in design seems 

to make the fire a lesser hazard 
than a broken neck. 

Pat. No. 221,855. Nov. 18, 1879, 


patently practical 


DORBANE® 


peristaltic stimulant 


selective, persuasive, crystalline-purel 


DORBANE octs specifically on the colon... increases tonus 
ond peristalsis without affecting motility of the small intes- 


tine. Its gentle action induces regular, smooth evacuations 


which promote re-establishment of normal bowel function. 


DORBANE is nontoxic, nonhabituating...does not require 
increased dosage with continued use. It is safe and effec: 


tive for children, adults and geriatric patients.* 


DORBANE is equally effective in occasional and chronic 
H constipation. Particularly valuable in pregnancy, it is also 


extremely useful in constipation resulting from blocking 


agent therapy (as hexamethonium) used in hypertension 


ond ™...can replace other agents... in postoperative ano- 


rectal cases.""* 


“...Clinical trials on a variety of patients re-emphasize the 
; proven safety and efficacy of this laxative compound.’”* 


Dosage: | or 2 tablets before retiring; for children, in pro- 
portion. Available: 75 mg. tablets, bottles of 100. 


“Marks, MM. Am. J. Digest 


SCHENLEY LABORATORIES, INC., NEW YORK 1, NEW YORK 


DORBANE IS SCHENLEY S REGISTERED TRACEMARE FOR A LAZATIVE, 
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* the conclusion is warranted that hypothyroidism 
_,.does reduce resistance to colds. In these patients, 
administration of desiccated thyroid is as essential to 
freedom from colds as correction of any of the other 
multiple influences that make people susceptible to 
colds.”” 


+thyrar. 


prepared exclusively from beef thyroid...provides 
whole gland medication at its best. Superior uniformity 
assured by chemical assay and biological test. 
Standardized equivalent to Thyroid U.S.P. 
Tablets of 4, 1 and 2 grains. Bottles of 100 and 1000. 


Cheney, M. C.: GP 10: 32 (July) 1954. 


WX THE ARMOUR LABORATORIES 


A DIVISION OF ARMOUR AND COMPANY ¢ CHICAGO 11, ILLINOIS 


COLLAGEN DISEASES: HYPERSENSITIVITY DISEASES: 
Rheumatoid Arthritis Asthma 
Acute Rheumatic Fever Hay Fever 
Peviarteritis Nodosa Ur.icaria 


Drug Sensitivity Recctions 
ACUTE INFLAMMATORY PROCESSES: 

Dermatologic 
Purified Corticotrop'n Gel (National) is hichly purified corti- 
cotropin of constant and unvarying potency. Each lot is assayed by the 
method of Sayers et al, modified by Munson to determine U.S.P. unitage. 
Supplied: ACTH GEL is avvilable in 2 potencies: each cc. containing fied 
corticotropin equivalent in clinical activity te 40 U.S.P. units, or te 60 U.S.P, 
units. Vials of 1 cc. and 5 cc. 
Also available: ACTH Solution (National). Each cc. contains 20 U.S.P, 
units corticotropin. Vials of 2 cc. 


NATIONAL PURIFIED CORTICOTROPIN GEB 


The National Drug Company, 4663 Stenton Avenue, Philadelphia 44, Pa, 
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essing. He has extended it by de- 
veloping potent agents for selec- 
tively destroying portions of the 
microorganic population against 
which he is pitted in the struggle 
against disease. But he has yet de- 
voted little effort to the intelligent 
cultivation and purposeful inocula- 
tion of his body and his environ- 
ment with domesticated bacterial 
strains which possess desirable fea- 
tures. These features would include 
among others definite antibiotic sus- 
ceptibility, nonpathogenicity, and, 
most of all, great adaptability to the 
human body so that they might 
displace invading organisms pos- 
sessing less desirable traits. 

In brief, mankind should now 
endeavor to intelligently control the 
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collective normal flora of the race. 
We must do so by developing suit- 
able bacterial strains, much as we 
have developed suitable strains of 
wheat and cattle. We must then de- 
velop means for inoculating these 
centrollable strains into the popula- 
tion, displacing potential pathogens 
and limiting the development of 
strains which escape from human 
control through the development of 
antibiotic resistance. The present 
microorganic population is as yet 
largely an evolutionary accident, 
without the interjection of signifi- 
cant human intellectual guidance. 
Some phases of this project may 
be quite remote in the time of their 
achievement, but within a few years 
we may be able to require the re- 
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Pleasant-tasting antacid adsorbent for prompt, last- 


ing relief of gastric hyperacidity or management of 
peptic ulcer . . . without constipating effects. 


WARNER-CHILCOTT 
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inoculation of antibiotic-susceptible 
normal flora into all patients com- 
pleting a course of antibiotic ther- 
apy. Combinations of viral and 
bacterial and protozoal strains for 
integumental, intestinal, respiratory, 
and other sites would be needed. 
This alone would do much to limit 
the development of antibiotic-re- 
sistant microorganisms. 

In the distant future, further de- 
velopments in this field will be cap- 
able of fantastic accomplishments. 
It may ultimately be possible to 
“stock” a newborn baby with ge- 
netically stable microorganisms cap- 
able of displacing potential invading 
strains throughout the life of the in- 
dividual. Infectious disease may 
thus be controlled by displacement 


or by creating effective continuing 
cross-immunities. 

Thus, a great new segment of the 
chaotic environment of mankind 
can be subjected to the ordered 
control of human mind end will. 

HERBERT H. KERSTEN, M.D. 
Fort Dodge, lowa 
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Life’s Weary 
Moments 


Think of a gag 
that fits the illustra- 
tion. For every issue 
a new gag is pub- 
lished and the author 
sent $5. The Nov. 15 
winner is 
Charles Dixon, M.D. 

New York City 
Mail your caption to 
The Cartoon Editor 

Caption Contest 


No. 1 
MODERN MEDICINE 
“You've made such a nice recovery, | kind of 84 South 10th St. 
hate to give you my bill.” Minneapolis 3, Minn, 
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Forensic 
Medicine 


ARTHUR L. H. STREET, LL.B. 


Prepared especially for 
Modern Medicine 


PROBLEM: A_ physician was not 
present at a death, and a_ county 
medical examiner had to specify on a 
death certificate whether death was 
due to accident, suicide, or homicide. 
When he specified suicide, the de- 
cedent’s widow sued to have the cer- 
tificate expunged. Was she successful? 


COURT’S ANSWER: No. 


The New Jersey Superior Court, 
Appellate Division, said that the 
certificate was in the nature of an 
opinion based upon information the 
examiner had (106 Atl. 2d 301). 


PROBLEM: Under Minnesota statutes, 
a physician may not disclose informa- 
tion acquired in attending a patient, 
unless the patient consents. Does the 
law prevent a physician’s nurse from 
testifying without consent of the pa- 
tient as to what was said in a con- 
versation between patient and doctor? 


COURT’S ANSWER: Yes. 


However, the Minnesota Supreme 
Court intimated that a _ hospital 
nurse not in the employment of a 
doctor could testify about such a 
conversation (79 Fed. 2d 48). 
Court decisions on the subject are 
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not uniform. Courts in Mississippi, 
North Dakota, Oklahoma, and Ne- 
braska have declared that such 
statutes are applicable to nurses and 
attendants acting under the direc- 
tion of the physician. 

In an Arizona case, a court de- 
cided that a similar statute does 
not refer to nurses (4 Fed. 2d 215). 
In Ohio, the Supreme Court de- 
clared that hospital nurses who pre- 
pared records and charts are not 
disqualified from testifying (147 
Ohio St. 416, 72 N.E. 2d 245). 

The Indiana Appellate Court de- 
cided that information imparted by 
a patient to a nurse to be conveyed 
to the physician should be regarded 
as if the communication had been 
direct (102 Ind. App. 262, 2 N.E. 
2d 229). 


PROBLEM: A doctor used a flexible 
east for a patient with an irregular 
transverse fracture of the first meta- 
tarsal midshaft of the foot with asso- 
ciated edema and widespread eecchy- 
mosis. Could the patient sue for 
malpractice because the doctor did 
not instruct him to use crutches and 
keep off his feet? 


COURT’S ANSWER: Yes. 


The California District Court of 
Appeal, First District, decided that 
the trial judge erroneously ordered 
the suit dismissed. Medical experts 
testified that in the San Francisco 
area, general practitioners generally 
immobilized a fractured foot in a 
plaster case or, if a flexible cast was 
used, the patient was advised to use 
crutches (273 Pac. 2d 569). 
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Eskay’s Neuro Phosphates * 


a palatable and effective tonic 


Eskay’s Theranates* 


the formula of “Neuro Phosphates’ plus Vitamin B, 


To stimulate appetite and restore general tone 


Smith, Kline & French Laboratories, Philadelphia Reg. U.S. Pat. Off. 


2 tsp. t.i.d. 
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Packing good nutrition into the 
full-liquid diet for your patients who 
must stay on ita long time is difficult. 
But, with a blender or egg beater, 

most foods can be used. 


Mix the same foods many ways— 
Strained chicken in milk makes ‘bisque’ 
—in tomato juice it’s ‘creole.’ Add 
skim milk powder for a protein bonus. 
Your patient may like cottage cheese 
whipped into milk flavored with choco- 
late and mint, or he can blend it with 
cranberry juice sparked with lime. 
Strained carrots go in milk, broth, or 
pineapple juice. Flavor the milk blend 
with nutmeg, the broth with parsley, and 
the juice with cinnamon and brown sugar. 
Strained fruits in fruit juices do well 
with a squeeze of lemon. 


Then serve them up with dash— 

Clear drinks look good in gaily 
painted glasses. But hide a drab-looking 
mixture in a napkin-wrapped jam jar. 

Add a bright plastic straw. And for 
garnish, try a sprinkle of spice, a spoonful 
of sherbet, a dab of whipped cream, or 
a lemon slice hooked on the glass. 


Of course, only you can tell your 
patient just which foods he can and must 
have, but these ideas can help guide 
him within the limits you set. 


Beer—America’s Beverage of Moderation 
“ow pH 4.3; 104 calories/8 oz. glass* 


If you'd like reprints for your patients, please write United States Brewers Foundation, 


535 Fifth Avenue, New York 17, N.Y. 


*Average of American beers 
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PROBLEM: A testator’s sanity was 
questioned and in a court contest over 
the validity of the will, medical ex- 
perts wished to know the nature of a 
physician’s prescription and druggist’s 
conversations with the patient. Could 
the druggist be required to produce 
the prescription and relate the con- 
versations ? 


COURT’S ANSWER: Yes. 


The Surrogate’s Court, King’s 
County, N.Y., ordered the druggist 
to appear in court and testify even 
though he objected that the pre- 
scriptions and conversations were 
private and confidential. The court 
said that the statute forbidding phy- 
sicians to testify on confidential 
transactions with patients could not 
be stretched to include druggists 
(133 N.Y. Supp. 2d 27). 


FORENSIC MEDICINE 


PROBLEM: When an individual was 
awarded damages against a surgeon 
because he failed to comply with an 
agreement guaranteeing success of an 
operation, without regard to questions 
of due care and use of proper skill, 
was the doctor entitled to indemnity 
under a policy protecting him against 
liability for malpractice, error, or mis- 
take? 


COURT’S ANSWER: No. 


So decided the United States Cir- 
cuit Court of Appeals, First Circuit 
(53 Fed. 2d 953). 

However, the Washington Su- 
preme Court reached a contrary 
conclusion when a doctor contract- 
ed to remove all of a patient’s 
causes of disease by a gallstone op- 
eration and failed. The court rea- 

(Continued on page 36) 
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THE FIRST 
fj antifungal antibiotic 


SQUIBB NYSTATIN 


Highly effective for prevention and treat- 
ment of intestinal moniliasi 


The intestinal flora of patients treated with oral 
antibiotics, particularly the broad spectrum prepa- 
rations, undergoes profound changes. In many cases 
there is a strong overgrowth of Candida (monilia), 
and the extent of overgrowth seems to be propor- 
tional to the amount of the antibiotic taken, This 
phenomenon does not necessarily lead to clinical 
moniliasis, but a considerable number of patients 
with an overgrowth of Candida have intestinal 
symptoms, including diarrhea, ulceration, anal fis- 
sure, and persistent pruritus. 


When such effects are due to Candida, they can be 
prevented by Mycostatin. Established monilial in- 
fection of the gastrointestinal tract can be cleared 
up by Mycostatin in 24 to 48 hours. 


*Mycostatin’ is a Squibb trademark 


Dose: 500,000 units 
t.id.; to be doubled if 
intestinal fungi are not 
suppressed. Mycostatin 
is well tolerated by 
nearly all patients, and 
is compatible with the 
‘commonly used antibi- 
otics. 

500,000 unit tablets 
Bottles of 12 and 100 
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ANTIBIOTICS 


7 50 and 100 mg. 
capsules 

Bottles of 25 and 
100 

250 mg. capsules 

of 16 and 


Squibb Tetracycline Hydrochloride 


BROAD SPECTRUM 


ANTIBIOTIC OF CHOICE 


STECLIN 


HYDROCHLORIDE 


Steclin is the newest broad 
spectrum antibiotic, 


© Fewer side effects, better tolerated 
than oxytetracycline or chlortetra- 
cycline. 

© Greater stability in blood serum. 

© Efficient distribution to tissues and 
body fluids, 

© Fully effective blood levels. 


The range of clinical usefulness 
of Steclin is similar to that of 
oxytetracycline and chlortetracy- 
cline. It is often superior to its 
analogs because therapeutic 
blood levels are achieved with 
fewer gastrointestinal side 
effects. 


As with all broad spectrum anti- 
biotics, overgrowth with nonsus- 
ceptible organisms, particularly 
monilia, may occur. 

"Steclin’ is a Squibb trademark 
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soned that though malpractice was 
not involved, there was an error or 
mistake within the meaning of the 
policy (103 Wash. 583, 175 Pac. 
187). 


PROBLEM: Was it proper for the 
trial judge to permit a doctor to testi- 
fy that defendants should have known 
that the claimant did not have suf- 
ficient mentality to know what he was 
doing when he agreed to an exchange 
of real estate? 


COURT’S ANSWER: No. 


The Wisconsin Supreme Court 
said that the doctor could express 
an opinion about the patient’s men- 
tal condition, but the jury must de- 
cide whether the patient was com- 
petent (166 N.W. 23). 


PROBLEM: Could a member of a 
railroad company’s medical staff be 
considered an employee, thereby mak- 
ing the company liable for negligent 
treatment by the doctor? The doctor 
was under supervision of other mem- 
bers of the staff, had a social security 
number, a service record, worked reg- 
ular hours, and received a salary. 


COURT’S ANSWER: Yes. 


Judge Edelstein of the United 
States District Court, Southern Dis- 
trict of New York, said, “If any 
qualified physician can be an em- 
ployee, this doctor was.” He cited a 
case in which the United States Su- 
preme Court decided that a steam- 
ship company was liable to a sea- 
man for negligent treatment by the 
ship’s doctor (122 Fed. Supp. 899). 
This decision is subject to review 


Serpasil -Apresoline 


(RESERPINE AND HYDRALAZINE HYDROCHLORIDE CIBA) 


e The tre nquilizing, bradycrotic and mild atstthypertensive off 
Serpasil, @ pure erystalline alkaloid root. 


e The more marked antihypertensive offeeior 
Apresoline and its capacity to increase ah Pee flow. 
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NOW in urinary tract infections 
therapy is facilitated by prescribing 
the new convenient dosage form 


Mandelamine’z 


(BRAND OF METHENAMINE MANDELATE) 


af HAFG RA Mi Ss’ vas Gm. (7% Gr.) each 


to provide 

-..continued therapeutic drug levels of Mandelamine 
... greater patient convenience 

... better patient cooperation 


with this new dosage schedule: 


adults | morning LL noon af evening ae 0.5 Gm. 


children over five | morning @ noon @ | evening @ 0.25Gm. 
infants under one | morning @ evening @ 0.25 Gm. 


Clinical samples may be obtained by writing 
to Professional Service Department 


Nepera Chemical Co., Inc. 
Nepera Park, Yonkers 2, N. Y. 
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and possible reversal. In a similar 
case, the Court of Appeals for the 
Fourth Circuit decided that a rail- 
road’s doctor was not an employee 
within the meaning of the Federal 
Employers’ Liability Act. However, 
the evidence did not show whether 
the doctor was subject to supervi- 
sion by other staff members. 


PROBLEM: Do the statutes that pro- 
hibit a physician to testify about in- 
formation acquired while attending a 
patient disqualify the doctor to report 
in court what he observed while play- 
ing bridge or golf with the patient? 


COURT’S PROBABLE ANSWER: No. 


The Surrogate’s Court, New York 
County, N.Y., noted that the statute 


was not intended to prevent a doc- 
tor from testifying to incidents that 
would be equally significant when 
observed by laymen (132 N.Y. 
Supp. 2d 825). 


PROBLEM: An accident policy pro- 
vided that insurer’s medical consultant 
should be permitted to examine the 
insured when claim was made for 
benefits. The doctor removed a cast 
from a sprained foot to make an ex- 
amination. Was insurer liable for in- 
jury resulting when the cast was not 
replaced? 


COURT’S ANSWER: Yes. 


The West Virginia Supreme Court 
of Appeals decided that physician- 
patient relationship did not exist 
between the insured and the ex- 


MEDICONE COMPANY + 225 VARICK STREET* NEW YORK 14, N.Y. 
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SULFA-NEOLIN 


(Benzathine Penicillin—G with Sulfonamides, Lilly) 


taste -tested 
anti-infective that 
children like 


Each teaspoonful (5 cc.) provides: 


Benzathine Penicillin—G........ 300,000 units 
Sulfadiazine 


Stable, ready-to-use suspension, in bottles of 60 cc. 
Dose: Usually 1 teaspoonful four times daily. 


Also: NEOLIN (Benzathine Penicillin—G, Lilly) 


ELI LILLY AND COMPANY, INDIANAPOLIS 6, INDIANA, U.S.A. 
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aminer; the policy did not authorize 
the examiner to treat insured. The 
insurer could not defend suit on 
the ground that insured was not 
bound to submit to removal of the 
cast, because refusal to submit 
might have forfeited insurance ben- 
efits (53 W.Va. 479, 44 S.E. 439, 
62 L.R.A. 489). 


PROBLEM: In Connecticut, is the 
time limitation on the right to sue 
for malpractice based upon the date 
of treatment, even though the results 
are not evident immediately? 


COURT’S ANSWER: Yes. 
The Connecticut Supreme Court 


of Errors decided that the statutory 
period is to be computed from the 


time when the treatment is termi- 
nated. However, as most other 
states have declared, the court said 
that the period during which a sur- 
geon fraudulently conceals an act 
of malpractice should not be in- 
cluded (16 Atl. 2d 833). 


PROBLEM: The executor of a will 
knew that the deceased’s doctor had a 
claim for payment of services, and the 
will directed that the expenses of last 
illness should be paid. Was the doc- 
tor’s suit properly dismissed because 
he did not file his claim within four 
months as required by Ohio law? 


COURT’S ANSWER: Yes. 
So decided the Ohio Court of 


Appeals, Cincinnati (50 Ohio App. 
442, 198 N.E. 601). 


Give them the help they need to lose the 
weight that endangers their health. 
HYSOBEL. Convenient tablets with or with- ‘ 
out thyroid and phenoborbital. 


HYSOBEL 


d-Desoxyephedrine Hydrochloride.5 mg. (1/12 gr.) ™ 
0.15 Gm. (2% gr.) 
15 mg. (% gr.) 
gr.) 


HYSOBEL NO, 2 
d-Desoxyephedrine Hydrochloride. .5 mg. (1/12 gr.) 
Methylceliviose..... 0.15 Gm. (2% gr.) 


Supplied in Bottles of 1000, 500 and 100 Tablets 


THE ZEMMER co. 


November 15, 1954 


40 MODERN MEDICINE, 


uvsoser 
nt to lose | 


SUR-BEXx 


(Abbott's Vitamin B Complex Tablets) 


or SUR-BEX with Vitamin C 
(Contains 150 mg. of ascorbic acid in 
addition to the B complex factors below) 


just 1 SUR-BEX tablet a day supplies: 


Thiamine Mononitrate 

Riboflavin 

Nicotinamide 

Pyridoxine Hydrochloride 

Vitamin By2 (as vitomin concentrate) 
Pantothenic Acid (os calcium pontothenate) 
Liver Fraction 2, N.F. 

Brewer's Yeast, Dried 
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mg. 
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Doctor 


Think of a gag that 
fits the illustration. For 
every issue a new gag 
is published and the 
author is sent $5. The 
Nov. 15 winner is 
Joseph Schechner, M.D. 

Norfolk, Va. 
Mail your caption to 
The Cartoon Editor 

Caption Contest 


No. 2 | 
MODERN MEDICINE “When I suggested painting her Monilia infection | 
84 South 10th St. with gentian violet, she insisted on consulting 
Minneapolis 3, Minn. her interior decorator first.” 
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ELECTRON PHOTOMICROGRAPH 


Diplococeus preumontae 35,000 x 


Diplococcus pneumoniae (Streptococcus pneumoniae) is a 
Gram-positive organism commonly involved in 


lobar—and bronchopneumonia chronic bronchitis mastoiditis 


sinusitis ¢ otitis media + and meningitis. 


It is another of the more than 30 organisms susceptible to 


PANMYCIN 


100 mg. and 250 mg. capsules 
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ATHEROSCLEROSIS 


Revised concepts of etiology 


predicate new therapeutic approach 


Recent studies attach inc reasing im- 
portance to the particle size and physi- 
cal characteristics of certain blood lip- 
ids, rather than total serum cholesterol 
as such, in the genesis of atheroscler- 
osis. Assays of neutral fat particles in 
the blood (chylomicra) following fat 
ingestion, and the closely related con- 
centration of low-density “giant” lipo- 
protein molecules, show much greater 
correlation with clinical atherosclerosis 
than either the serum cholesterol level 
per se or the cholesterol-phospholipid 
ratio. 


It has also been shown that (1) a 
high incidence of hypercoagulability 
and low blood heparin levels exist in 
patients with cardiovascular disease 


and atherosclerosis; (2) circulating 


heparin tends to decrease with age; 


Chylomicron curves of fasting young and 
old subjects after a Standard fat meal. 
After Becker et al: Science 110:529, 1949. 


Advertisement 


and (3) an inverse ratio exists between 
the concentration of giant lipoprotein 
molecules and serum heparin levels. 


Parenterally administered, heparin 
exerts a profound “clearing” action on 
chylomicra and the giant molecules. 
This action is independent of heparin’s 
anticoagulant effect. In the treatment 
of atherosclerosis, the addition of chol- 
ine and specific B vitamins appears to 
enhance heparin’s efficacy. Vitamin By» 
and folic acid aid in the synthesis of 
labile methyl groups and the trans- 
methylation process. Choline specifi- 
cally increases the phospholipid turn- 
over, and parenterally administered, it 
has been shown to have a distinct vaso- 
dilating effect. Most significantly, how- 
ever, choline decreases the anticoagu- 
lant action of heparin, when both drugs 


TURBIDITY UNITS 


73 Myocordial infarction Patients 


Fat Tolerance in Myocardial Infarction and 
Control Patients. From data of Schwartz 
et al: JAMA 149:364, 1952. 
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are administered simultaneously at the 
same site, without impairing the clear- 
ing effect of heparin. Thus the use of 
heparin for atherosclerotic diseases is 
rendered safe as a routine office pro- 
cedure, without necessity for periodic 
clotting time determinations. 


A preliminary clinical report® on 
HEP-NINE B—which combines hepa- 
rin, choline, vitamin B12, folic acid and 
niacinamide for intramuscular ‘njection 
—indicates that the combination offers 
considerable promise in a variety of 
conditions in which atherosclerosis 
plays a part, such as angina pectoris, 
myocardial infarction, coronary disease, 
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Comparison of effects of Hep-Nine B and 
Heparin alone on clotting time 


related kidney and liver diseases, dia- 
betes mellitus, and certain cases of 
obesity. Pharmacologic studies showed 
no significant effect on coagulation 
time, even in dosage far exceeding that 
recommended. Chylomicron concen- 
tration was reduced promptly in all 
cases following a single injection, rang- 
ing from a minimum 29% reduction 
(diagnosis: anterior myocardial infarc- 
tion ) to a maximum of 100% ( diagnosis: 
multiple cerebral thrombosis). In pa- 
tients selected for a history of myocar- 
dial infarction or diabetes, the athero- 


Effect of Hep-Nine B on Lipemia 


3 hours ofter 15 minutes 
stondord fat later after 


After 12 Hours 
fost 
meal 2 cc. Hep-Nine B 


* genic index as determined by the 


Gofman Serum Lipoprotein Test was 
materially reduced in all cases without 
benefit of diet restriction. Of 30 pa- 
tients with recurrent angina pectoris, 
23 experienced marked reduction in 
frequency and severity of episodes. Ni- 
troglycerine requirements were reduced 
and exercise tolerance was increased in 
all cases. No patient suffered coronary 
occlusion or myocardial infarction dur- 
ing the period of study. 


Hep-Nine B 


Represents a safe office procedure for the 
treatment of atherosclerosis. Hospitaliza- 
tion and periodic clotting-time rmi- 
nations are not required. Each cc. con- 
tains: 

H in Sodium 

2500 units) 
Choline Chloride 
Vitamin 


Recommended dosage is 1 or 2 cc. in- 
tramuscularly, once or twice weekly. , 
Supplied in 10 cc. multiple dose vials. 
The Columbus Pharmacal Company j 
Columbus 15, Ohio i 


Send for complete information and references. 


*Read, J. T., and Obetz, R. C.; Clinical Experi- 
ence with Parenteral Heparin-Lipotropic Ther- 
apy in Cardiovascular Diseases. Ohio State 
M. J. (In press). 
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Questions & 


All questions received will be answered by letter directed 


to the petitioner; questions chosen for publication will 
appear with the physician’s name deleted. Address all in- 
quiries to the Editorial Department, MODERN MEDICINE, 


84 South Tenth Street, Minneapolis 3, Minnesota. 


QUESTION: What can be done for a 
13-year-old boy who, in spite of daily 
baths and change of clothing, has a 
most objectionable odor upon mod- 
erate exertion and without excessive 


perspiration? 
M.D., Nebraska 


ANSWER: By Consultant in Der- 
matology. Abnormal odor without 
excessive perspiration and macera- 
tion may come from bacterial action 
on surface sweat of the skin. Pow- 
dering with sodium bicarbonate at 
least twice daily after sponging or 
gentle washing may relieve the dis- 
tress. 

If this is ineffective, a stand- 
ard antiperspirant should be tried 
even though the amount of perspi- 
ration is not really excessive. 


QUESTION: A patient has a typical 
Stokes-Adams syndrome. What is the 


suggested treatment? 
M.D., Illinois 


ANSWER: By Consultant in In- 
ternal Medicine. In patients with 
frequent Stokes-Adams seizures, 
to 42 gr. ephedrine or % to 1 gr. 
paredrine may be given orally three 
to five times daily. When digitalis 
is a contributing factor, the drug 
should be withdrawn. 
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For immediate treatment of se- 
were attacks 0.5 to 1 cc. of a 
1: 1,000 epinephrine solution is giv- 
en subcutaneously, or, in extreme 
cases of shock, directly into the 
heart. 

If the seizures recur, the epi- 
nephrine solution should be repeat- 
ed subcutaneously every one or two 
hours or given intramuscularly in 
oil, 1 cc. every twelve to twenty- 
four hours. 


QUESTION: When premenstrual ten- 
sion disappears after hysterectomy, 
is the cause ovarian rather than uter- 


ine dysfunction? 
M.D., California 


ANSWER: By Consultant in Ob- 
stetrics. Disappearance of premen- 
strual tension after hysterectomy 
without total removal of ovarian 
tissue suggests that the origin of the 
symptoms is probably psychoso- 
matic in nature. 

True premenstrual tension, with 
abnormal fluid retention manifested 
by weight gain or edema, is asso- 
ciated with the corpus luteum phase 
of the menstrual cycle and should 
exist independently of uterine con- 
ditions. 
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“Recommended daily dosage 
(3 capsules) contains: 


Vitamin 
with intrinsic factor 
concentrate 1 U.S.P. Unit 


Vitamin Bis U.S.P. 
(crystalline) 


Folic acid U.S.P......... 5.0 mg. 
Vitamin C (ascorbic acid). 150.0 mg. 


“Patterned after Spies’ basic ft Thiamine mononitrate (B,) 10.0 mg. 
_pravides a full complement of ¢ Riboflavin (B.) 
essential or accessory hemopoie ae 
Nicotinamide 


Ferrous sulfate exsic....600.0 mg. 


"*CLUSINTRIN” 


for effective, practical antianemia therapy 


Indications: Treatment of pernicious anemia and other macrocytic hyperchromic 


anemias; microcytic hypochromic anemia, 
Availability: No. 316 — Supplied in bottles of 100 and 1,000, 


*Spies, T. D.: J.A.M.A. 145:66 (Jan. 13) 1951. 


Ayerst Laboratories, New York, N. Y. ¢ Montreal, Canada 
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BUTISOL-BELLADONNA 


Sedation with Butisol Sodium—mild, relatively prolonged—is 
well suited to management of functional disorders.! 


Belladonna is present as the full natural alkaloids—the pre- 
ferred form of this smooth muscle relaxant. The alcohol con- 
tent is extremely low. 


Butisol-Belladonna is indicated in functional colonic disorders 
(such as irritable colon and emotional diarrhea), peptic ulcer, 
pyloro-duodenal irritability, inflammatory diarrheas (e.g. acute 
gastro-enteritis), functional dysmenorrhea. 


Each 5 cc. (one teaspoonful) or one tablet represents: 
a Butisol® Sodium 10 mg. (1/6 gr.) 
Ext. Belladonna 15 mg. (i/4 gr.) 


Elixir: orange-red. Pints and gallons. 
Tablets: scored, green, imprinted 
“McNeil”; in 100’s and 1000's. 


Samples on request, 
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Rheumatic Disease in Industry 


INDUSTRIAL MEDICINE 


BEATRICE MINTZ, M.D., AND LEONARD J. GOLDWATER, M.D. 


Serious loss of manpower and wages 
might be reduced by wise manage- 
ment of rheumatic disorders in em- 
ployees.* 


Tae excessive incidence of arthri- 
tis and rheumatism in industry ap- 
pears to be associated with duties 
involving exposure to cold, heat, 
moisture, or sudden temperature 
change; heavy effort; excessive use 
of the same muscles; postural 
strain; and acute trauma. A care- 
ful examination of the susceptible 
group and provision of suitable 
tasks would undoubtedly prevent 
much illness and allow more ef- 
ficient use of workers already han- 
dicapped. 

Though definitive information is 
scanty, the rheumatic worker may 
be satisfactorily employed without 
aggravating disease or endangering 
associates. Good vocational place- 
ment is essential. A man slightly 
disabled by arthritis may be pro- 
tected by attention to working con- 
ditions, such as postural and other 
factors causing strain. Rheumatic 
individuals frequently remain ac- 
tive if given lighter or more ap- 
propriate duties. The more severely 
handicapped employee may require 
intensive job analysis and detailed 
functional evaluation. 

That arthritis, gout, and other 


Columbia University, New York City 


*Occupational aspects of rheumatic diseases—a review. Indust. Med. 23:335-342, 1954, 
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musculoskeletal ailments are relat- 
ed to occupation has long been 
suspected, and evidence is cited by 
many investigators. Material has 
been collected from census and 
public health reports, plant medical 
records, and insurance statistics. 

To demonstrate cause and effect, 
investigations must be well con- 
trolled. Individual employment rec- 
ords and medical experience should 
be correlated in detail for long 
periods. Data on production, absen- 
teeism, turnover, accidents, changes, 
and adjustments are significant. 

According to the 1952 report of 
the U.S. Public Health Service, 
rheumatic disease is responsible for 
9.4 absences, exceeding one week, 
per thousand insured workingmen, 
and for 20.3 such absences per 
thousand women. Included are 
acute and chronic rheumatism, neu- 
ralgia, neuritis, sciatica, and disor- 
ders of muscles, bursae, and ten- 
dons. 

Occupational hazards contribut- 
ing to rheumatic disability are gen- 
eral rather than specific, the only 
known exception being air embolism 
in caisson disease. 

Many deformities and disorders 
are brought on by unfavorable 
working positions and overuse of 
muscles. For instance, local ar- 
thritis may be provoked by han- 
dling pneumatic tools or simply 
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The Majority of 
Your Arthritics Need Only... 


POTENTIATED SALICYLATE THERAPY 


RAPID ABSORPTION 
PROMPT ACTION 


The high salicylate blood levels produced by Pabirin 
quickly lead to a degree of analgesia sufficient to 
control discomfort in the majority of arthritics. 
Concomitantly, joint mobility is improved, not 
only through prolonged pain relief but also through 
increased elaboration of endogenous cortisone. Thus 
in most arthritic patients, Pabirin alone is adequate 
therapy. 

? Pabirin is rapidly effective because it is formulated 
Absorption in quickly disintegrating gelatin capsules which 
release their contents within a matter of minutes. 
It is well tolerated since it contains acetylsalicylic 
parm ease mages acid, widely regarded the salicylate of choice. Its 
Pare-eminobenzelc acid. . - PABA retards urinary salicylate loss, and its gen- 
' erous content of ascorbic acid aids in preventing 

ah inact depression of blood vitamin C levels. 


Average dose, 2 to 3 capsules 3 or 4 times daily. 


In Capsule Form 
for Most Rapid 


SMITH-DORSEY . Lincoln, Nebraska A Division of THE WANDER COMPANY 
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by prolonged quiet standing. Police- 
men, soldiers, cooks, waiters, fac- 
tory workers, dentists, and surgeons 
may be affected. 

An example of constant wear and 
tear on specific joints and muscles 
is the stevedore’s heavy lifting. Back 
injury is associated with special or 
repetitive handling of cargo rather 
than with falls or blows. 

Overuse of a part may also cause 
extraarticular disorders, such as the 
well-known tenosynovitis proximal 
to a wrist joint. Contributory fac- 
tors are stereotyped movements as- 
sociated with intense effort, jolts, 
or vibrations; unaccustomed work; 
or return to activity after absence. 
A housepainter obliged to stand 
on a ladder for long periods of 
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time may have calcareous peritendi- 
nitis of the feet. 

Local trauma may bring on at- 
tacks of gout or disable an osteo- 
arthritic person out of all propor- 
tion to the immediate injury. In 
reviewing 113 cases of interverte- 
bral disk. lesions, an insurance com- 
pany attributes 66% to strains, 
27% to falls, and 7% to twisting 
movements. 

Rheumatism of slaughterers and 
meat packers is apparently most 
prevalent in wet surroundings. Cold 
outdoor environment is conducive 
to high rates of rheumatic disorders 
among railroad workers and drivers 
of buses and cars. Glass workers 
are exposed to great heat and 
abrupt temperature change. 


The tranquilizing, bradyc 
of Serpasil, 


52 


(RESERPINE AND HYDRALAZINE HYDROCHLORIDE CIBA) 


Combined in a single tablet 
orotic and mild antihypertensive effects 
® pure crystalline alkaloid of rauwolfia root. 


« The more marked antihypertensive cffect of : 
Apresoiine and its eapecity to increase renal plasma flow. 
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old feet” may or may not mean 
a “warm heart”, as the old saying has it. But 


it’s surely true that chronically 


cold feet are often a sign of low-grade 


peripheral vascular disease. 


For patients whose feet are “always cold”, 


RONIACOL — well-tolerated, long-acting 
vasodilator —is usually effective. 
Especially useful for prolonged 

therapy because there is little likelihood of 


severe flushes or other side reactions. 


Information 


RONIACOL Elixir (50 mg per tspn) 5 xvi. Sig: 5 ii. t.id., p.c.* 
RONIACOL TARTRATE Tablets (50 mg) #100. Sig: Tabs ii t.i.d., p.c.” 
“may be increased as required up to 800 mg daily. 


Roniacol®—brand of beta-pyridyl carbinol 


HOFFMANN-LA ROCHE INC ROCHE PARK NUTLEY 10 NEW JERSEY 
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THE U.S. Armed Forces medical 
departments make up the largest 
military medical organization in the 
world, and, with the exception of 
the Veterans Administration, the 
Army-Navy-Air Force hospitals and 
doctors constitute the largest med- 
ical organization of any kind. 
These medical services are so dif- 
fused over the surface of the world 
and present such a complicated 
picture to an outsider that their 
basic framework or system of op- 
erations is seldom visible. The an- 
nual report of the Defense Depart- 
ment’s chief doctor, Dr. Frank B. 
Berry, opens one window for a view 


“ 35, 4, 45—Hello, dear, don’t come 
too close. 1 think I'm coming down with 
a cold.” 


Washington LETTER 


Military Medical Organization Covers Wide Scope 
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of what the physicians in uniform 
are attempting to do. 

Dr. Berry’s position is unusual. 
His title is Assistant Secretary of 
Defense, Health and Medical. The 
reorganization plan that provided 
for his post laid down responsi- 
bilities for the office, but at the 
same time marked off certain areas 
where he would have no authority. 
He is responsible for planning, for 
drawing up training plans, for ad- 
vising the Secretary, and for at- 
tempting to bring about a higher 
degree of unity among the three 
separate medical services. 

The plan states clearly that Dr. 
Berry cannot give many orders. 
The medical officers responsible for 
Army, Navy, and Air Force med- 
ical programs were not satisfied 
with several previous arrangements, 
so the reorganization plan states: 

The Assistant Secretary will... to 
the extent practicable, utilize the ad- 
vice, assistance and appropriate facili- 
ties of the military departments. Such 
utilization shall not, however, be so 
construed or so utilized as to circum- 
vent the established command chan- 
nels through the secretaries of the 
military departments for the formal 
communication of approved policies, 
plans or other directives. 


In other words, to effect any 
substantial changes, Dr. Berry must 
(Continued on page 58) 
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Cortef* 

for inflammation, 
neomycin 

for infection: 


Each gram contains: 

Hydrocortisone acetate 

(0.5%) or 10 mg. (1%) or 25 mg. é. 5%) 
Neomycin sor 5 mg. 
Methylparaben 
Butyl-p-hydroxybenzoate . . 


Supplied: 


5 Gm. and 20 Gm. tubes in plastic cases. 
ps ophthalmic ointment 


Each gram contains: 


Hydrocortisone acetate 15 mg. (1. om 
sulfate 


( 


Each cc. contains: 


Hydrocortisone acetate 15 mg. (1 5%) 
Neomycin sulfate 5 mg.** 


Supplied: 5 cc. dropper bottles 
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yet developed for 


decisive control of 


with 5 important firsts 


Unitensen is recommended for the patient who needs more than tranquilizing 
effects. It produces positive, sustained falis in blood pressure. 


This is what Unitensen Tablets do .. . and with usps crate oe 


Summary of Case Histories-Series 
; 190/115 140/90 
37—M 200/130 190/85 
48—M 230/140 140/100 
46—M 220/140 160/110 
41—M 210/140 155/110 
43—M 200/120 160/110 
26—M 230/130 180/120 
44—M 220/130 175/120 
46—M 220/120 7 162/90 


These patients experienced sustained control of blood pressure levels over prolonged 


(Write for complete clinical data, including case hoe) 
“Personal communication to Irwin, Neisler & Company. 


periods of time. 
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FIRST IN MAINTAINING DECISIVE BLOOD PRESSURE CONTROL 


The sole therapeutic agent in Unitensen Tablets is cryptenamine 
—a potent blood pressure lowering alkaloid fraction isolated 
by the research staff of Irwin, Neisler & Company. In the 
majority of cases (see chart at left), cryptenamine will lower 
blood pressure decisively, and will control blood pressure 
at the lower levels for prolonged periods of time. 


FIRST IN SAFETY 


Unitensen Tabletsexert a central action on the blood 
pressure lowering mechanism. Circulatory equilib- 
rium is not disrupted. Improved circulation and 
improved work of the heart are often attained, 
along with the decisive fall in blood pressure. 


Unitensen Tablets have no sympatholytic 
or parasympatholytiec action. Ganglionic 
blocking does not occur. Unitensen 
Tablets do not cause postural hypo- 
tension and collapse, an ever-present 
risk with other potent blood pres- 
sure lowering drugs. Renal func- 

tion is not impaired. 


FIRST WITH DUAL ASSAY 
Unitensen is biologically standardized 


TANNATE 


eis and, second, for side effects (emesis) in 
. Bottles of 50, 100, the dog so that a safe therapeutic range 

506-and 1000. between the two is assured. In extensive 


clinical trials only a few isolated cases ex- 
hibited occasional vomiting. 


Unitensen Tablets do not cause the serious side 
effects common to widely used synthetic hypo- 
tensives. Unitensen Tablets can be given over 
long periods of time with entire dependability. 
Cumulative effects have not been noted. 


FIRST IN SIMPLE DOSAGE 


Start with 2 tablets daily, given immediately after 
breakfast and at bedtime. If more tablets are needed, 
include an afternoon dose at 1 or 2 p.m. 


FIRST IN ECONOMY 


Because of lower dosage, Unitensen Tablets save your pa- 
tients 's to }2 over the cost of other potent blood pressure 
lowering agents. 

Each Unitensen Tablet contains: Cryptenamine’*..... 2 mg.t 


(as the tannate salt) 


*Ester alkaloids of Veratrum viride obtained by an exclusive Irwin-Neisler nonaqueous 
extraction process. Equivalent to 260 Carotid Sinus Reflex Units. 


IRWIN, NEISLER & COMPANY DECATUR, IiLINOIS 
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not only be right, but he must also 
be persuasive; he must convince 
the Secretary of Defense that the 
change should be made, because 
only the Secretary can put it into 
effect. He has been able to do this 
most of the time. 

For liaison with the civilian med- 
ical and hospital people, Dr. Berry 
has a working advisory council of 
6 nongovernment representatives. 
During the last fiscal year the coun- 
cil met eight times in Washington, 
and also in San Francisco and 
Philadelphia. 

Also involved in this picture is 
another committee that carries con- 
siderable weight in the Defense De- 
partment but is not responsible to 
Dr. Berry, Secretary Wilson, or the 
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surgeons general. It is Dr. Howard 
Rusk’s Health Resources Advisory 
Committee of the Office of Defense 
Management. This committee con- 
vinced the Secretary that the ratio 
of physicians to troops should be 
cut to 3 per 1,000. The top military 
medical men were not pleased with 
this directive but, by the deadline, 
July 1, they had complied with it. 
One of Dr. Berry’s responsibili- 
ties is to see that there will be a 
steady inflow of the right kind of 
doctors when the Doctor Draft Act 
expires next July 1. Young doctors 
finishing internships, and whose reg- 
ular draft services had been de- 
ferred while they were in training, 
will fill most of the needs. There 
must also be a leavening of older, 


LESS FEELING OF DEPRIVATION...FREER FROM 
UNDESIRABLE SIDE ACTIONS 


LABORATORIES, INC., vos anceves 48, 
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Siypression 


when resistance to other 


antibiotics develops... 


Current reports’* describe the increasing incidence of resistance among many 
pathogenic strains of microorganisms to some of the antibiotics commonly in 
use. Because this phenomenon is often less marked following administration of 
CHLOROMYCETIN (chloramphenicol, Parke-Davis), this notably effective, broad 
spectrum antibiotic is frequently effective where other antibiotics fail. 


Coliform bacilli~100 strains 
up to 43% resistant to other antibiotics; 
2% resistant to CHLOROMYCETIN.! 


Staphylococcus aureus—500 strains 
up to 73% resistant to other antibiotics; 
2.4% resistant to CHLOROMYCETIN.2 


CHLOROMYCETIN is a potent therapeutic agent and, because certain blood dyscra- 
sias have been associated with its administration, it should not be used indiscriminately 
or for minor infections. Furthermore, as with certain other drugs, adequate blood 
studies should be made when the patient requires prolonged or intermittent therapy. 


References 

(1) Kirby, W. M. M.; Waddington, W. S., & Doornink, G. M.: Antibiotics Annual, 1953-1954, New 
York, Medical Encyclopedia, Inc., 1953, p. 285. (2) Finland, M., & Haight, T. H.: Arch. Int. Med. 
91: 143, 1953, 
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INHERENT QUALITY OF AO’s BRIGHT-LINE 


PYREX and thermal shock resistance are 
synonymous — and only the AO Hemacyto- 
meter is made of PYREX glass. So— in 
fusing AO’s famed metallized surface to the 
counting chamber, higher temperatures for 
better bonding and elimination of “rub-off” 
because PYREX can take it! 

It is this metallized surface which makes 
cells more clearly visible for counting and 
which is so effective in sharply defining the 
bright lines of the ruled area of the chamber. 

PYREX is also resistant to other shocks as 
involving extreme temperatures. 
Remember — when you buy an AO Hemacy- 
tometer, you buy PYREX—and when you 
buy PYREX, you buy LONG LIFE! 


can be used 


well as those 


LONG LIFE 


HEMACYTOMETER MADE OF PYREX 


PROVEN ADVANTAGES 


chamber 


OTHER 

@ Extra long, easy-to-fill 
plateaus 

@ Greater visual contrast between 


American 
ptical 


* Buffolo 15, New York 


Instrument Division 


cells and background 

@ Counts made with condenser at 
full aperture 

@ Clearly defined Bright-Line double 
improved Neubaver ruling 

@ Concavity on underside prevents 
scratches and prolongs useful life 

@ Production tolerances held to those 
recommended by U.S. Bureau of 
Standards. 
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more highly trained men for some 
of the professional and administra- 
tive posts. Dr. Berry and his staff 
hope that the next Congress will help 
by approving a military medical 
scholarship program—this would 
keep some men in longer than the 
two years now called for and prob- 
ably would interest some in Regu- 
lar Army careers. 

Another of Dr. Berry’s duties is 
the provision of a better system of 
medical care for military depend- 
ents. A bill to accomplish this was 
introduced last session but was not 
acted upon. The law would closely 
define dependents and would re- 
strict the amount and type of med- 
ical care to be given. The plan is to 
have the federal government pay 
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about 90% of all costs. On these 
points Dr. Berry presumably would 
have no trouble with Congress but 
the civilian physicians, represented 
by the American Medical Associa- 
tion, are prepared to fight Dr. Berry 
and the Defense Department on the 
question. The Department wants 
uniformed physicians to furnish all 
the dependent care they can, and 
for dependents to go to civilian 
hospitals and physicians only when 
the military doctors can’t care for 
them; the AMA argues that the 
dependents should go to civilian 
hospitals and physicians in most 
cases, depending on military serv- 
ices when civilian care is not avail- 
able. 


(Continued on page 64) 


7. ® 
Serpasil-Apresoline 


hydrochloride 
(RESERPINE AND HYDRALAZINE HYDROCHLORIDE CIBA) 


e The tranquilizing, bradycrotie and mild antihy pertensive effects 
of Serpasil, a pure crystalline alkaloid of rauwolfia root, : 


e« The more marked antihypertensive effect of 
Apresoline and its capacity to increase rena! p!asma flow, 


MODERN MEDICINE, November 15, 1954 61 


a 
2 
: 
| 


a. 
- 
| | H O | U 
I 2 
: 
5 
: 
} 
i 
= 


Podiatric 


Erythrocin 


(Erythromycin Stearate, Abbott) 


ORAL SUSPENSION 


2-Hour Peak Biood Level 


Fast-acting Pediatric ERYTHROCIN Oral Suspension 
actually gives little patients peak blood levels in 

2 hours—plus effective concentrations of 
ERYTHROCIN for 8 hours. 


Effective Against Resistant Cocci 


It’s highly active—even when the infecting coccus 
resists other antibiotics. Pediatric ERYTHROCIN 

is low in toxicity, too. It’s less likely to alter normal 
intestinal flora than most other oral antibiotics. 


Tasty Cinnamon Flavor 


The rich, cinnamon flavor has a sweet, candy-like 
taste that appeals to all kiddies. No pre-mixing 
bother, either. Pediatric ERYTHROCIN Oral 


Suspension is ready-mixed and 
yet stays stable for 18 months. Abbott 


One 5-cc. tsp. represents 100 mg. of ERYTHROCIN 


(25-Ib. child 50-Ib. child 100-Ib. child 


Every 4 to 6 Hours MER 
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Dr. Berry is also involved in the 
national blood program, about 
which there has been much contro- 
versy. The time-honored practice of 
the military services is to cooperate 
with outside organizations on the 
blood program and, at the same 
time, insure their own supply of 
blood. 

One of Dr. Berry’s responsibili- 
ties is to study and report on the 
military hospital building program. 
During the last year, construction 
was started on 15 hospitals and in- 
firmaries and approval was given 
plans for 3 additional hospitals and 
11 infirmaries. This action was tak- 
en after the projects had been in- 
vestigated by two other assistant 
secretaries, as well as Dr. Berry. 


WASHINGTON LETTER 


At one time, the policy of the 
Defense Department appeared to 
be to force through a high degree 
of standardization and unification 
among the three medical services, 
even ove: the objections of the top 
officers in the three services. It 
would appear that Dr. Berry is 
more inclined to work things out. 
His report mentions a study of joint 
utilization of medical and dental 
facilities, then adds: 

This project is most significant, and 
all reports will be carefully reviewed 
and evaluated prior to recommending 
any changes in present policies and 
procedures. 

Concerning an experimental med- 


ical supply project, in which Army, 
Navy, and Air Force would be serv- 
(Continued on page 68) 


cycle. 
’ Each tablet contains: 
TTT ET 50 mg, 
Acetophenetidin........100 mg 
Dese: One toblet a.i.d. starting 
5 days before expected onset of 


' menses. 
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i ® somnia and edema appeor regularly before men- 
| ®  struation. These symptoms are due to excess fluid 
Pm balance. M-Minus 5 prevents premenstrual tension 
ted by reducing excess fluid accumulation . 

tively controlled in 82% of cases. (1) By preventing 
7 uterine engorgement, M-Minus 5 reduces the stimu- 
lus to uterine spasm and controls dysmenorrhea. 
M-Minus 5 is not a hormone, narcotic or sedative 
and does not interfere with the normal menstrual 


WHITTIER LABORATORIES, 919 N. Michigan Ave., Chicago 11, Ill, 


Women’s Tension Symptoms 
Are Different! 


THE CALENDAR HOLDS THE KEY.. 


i In tension-anxiety states consider premenstrual ten- 


when headaches, nousea, irritability, in- 


. effec- 


1. Vainder, M.: Indus. M. & S., 22:183, 1953 


Premenstrual Diuretic and Analgesic for 
Premenstrual Tension and Dysmenorrhea 


7 ° 
; // /, 4 
{ 
f 
ad 
& 


Levo-Dromoran Tartrate 
eee& new form of synthetic 
narcotic...usually longer act- 
ing than morphine...less likely 
to produce constipation... 
effective in very small doses 


(2 to 3 mg)..egiven orally or 


subcutaneously...Levo-Dromoran’ 


-- brand of levorphan. 


{ 
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Nisentil ‘Roche’ usually re- 
lieves pain within five minutes 
after subcutaneous injection... 
lasts for an average of two 
hours...especially useful for 


painful office and clinic pro-_ 


cedures...Nisentil’ Hydrochloride | 


-- brand of alphaprodine hydro- 


chloride, 
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BRAND OF MECLIZINE HYDROCHLORIDE 


It’s a new long-acting agent for the prevention and 
treatment of nausea and vomiting, associated with all 
forms of motion sickness, radiation therapy, vestibular 
and labyrinthine disturbances, and Ménieére’s syndrome. 


Side effects, so often associated with the use of earlier remedies, are minimal 
with Bonamine. Its duration of action is so prolonged that often a single 
daily dose is sufficient. Bonamine is supplied in scored, tasteless 25 mg. 
tablets, boxes of eight individually foil-wrapped and bottles of 100. 


PFIZER LABORATORIES, Brooklyn 6, N.Y. 
Division, Chas. Pfizer & Co., Inc, 
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A new, effective weapon 


against acute 


local inflammation 


Restores Local Circulation... 


4 * Intramuscular trypsin, in very small 


\ doses... 2.5 mg. (0.5 ct.) 


NATIONAL DRUG COMPANY 
Philadelphia 44, Pa. 
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PARENZYME (INTRAMUSCULAR trypsin) is based on an 
entirely new concept of biological continuity ... in terms 
of clinical enzymology. In very small doses, it initiates 
physiologic mechanisms—and 

* dramatically restores circulation 

* expedites repair of tissue 

* prevents tissue necrosis 
Safe, compatible, not an anticoagulant. No toxic reac- 
tions have been reported following administration of this 
new, intramuscular form of trypsin. PARENZYME therapy 
does not preclude the coadministration of other drugs. 
PARENZYME does not alter the clotting mechanism. 


with dramatic benefits in 


phlebitis iritis 

thrombophlebitis iridocyclitis 
phlebothrombosis chorioretinitis 

traumatic wounds varicose and diabetic leg ulcers 


Dosace: Therapeutic: 2.5 mg. (0.5 cc.) of PARENZYME 
(INTRAMUSCULAR trypsin) injected deep intragluteally 
1 to 4 times daily for 3 to 8 days. When more intensive 
therapy seems indicated, small doses at more frequent 
intervals ensure better results than larger doses less often. 
MAINTENANCE: To stabilize response to therapy, or in 
recurrent or chronic diseases, 2.5 mg. (0.5 ce.) once or 
twice a week may be required for maximum benefit. 
Vials of 5 cc. (5 mg./ce.: crystalline trypsin suspended in 
sesame oil), by prescription only. 

Information on PARENZYME and on the research back- 
ground of clinical enzymology will be mailed on request. 


Parenzyme 


Intramuscular trypsin NATIONAL 
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iced by the same depot, Dr. Berry 
observes: 

With full realization that maximum 
economy and efficiency in medical 
supply system operations is important, 
it is imperative that the basic military 
missions of the three medical services, 
to provide the best medical care for 
all miiitary personnel, be maintained. 

During the next year Dr. Berry 
will have to keep his eye on the 
work of about 11,000 physicians, 
6,000 dentists, and 9,340 nurses. 
The complex operations of the 
three medical services will require 
about half a billion dollars, consid- 
erably more than is spent by U.S. 
Public Health Service with its large 
state grants. VA will spend about 
50% more, or $750 million. VA’s 
full-time staff numbers only 4,424 
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physicians, 14,462 nurses, and 884 
dentists, but thousands more pro- 
fessional people are employed on 
a part time or fee-for-service basis. 


Washington Notes 


¢ The Department of Health, Edu- 
cation, and Welfare hopes to have 
a total of $1.9 billion to spend dur- 
ing the current fiscal year. Congress 
voted $1.7 billion but the depart- 
ment wants $200 million more. 

¢ The Federal Narcotics Bureau 
cautions physicians that although a 
new federal law permits telephone 
prescriptions for certain mild nar- 
cotic items, almost all states still 
require written prescriptions. Ef- 
forts will be made this year to have 
the state laws altered. 


Pleasant-tasting antacid adsorbent for prompt, last- 


ing relief of gastric hyperacidity or management of 
peptic uicer . . . without constipating effects. 


WARNER-CHILCOTT 
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clearing 


of the 


urine 


in the urine 


In 30 minutes: antibacterial concentrations 


in 24 hours: the urine is frequently clear 
In 3 to & days: complete clearing of pus 
cells from the urine 

in 7 days: sterilization of the urine in 
the majority of cases 

With Furadantin there is no proctitis, 
pruritus ani, or crystalluria. 


Average adult dosage: Four 100 mg. tablets 
daily, taken with meals and with food or 
milk before retiring. 


50 and 100 mg. tablets. 


Oral Suspension, 5 mg. per cc. 


EATON LABORATORIES 
NORWICH, NEW YORK 


FURADANTIN® 


brand of nitrofurantoin, Eaton 


use FU Irst... | 
IN URINARY TRACT INFECTIONS 
f 
or 3 
PROQUCTS OF FATON MEStARCH 
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BACITRACIN e NEOMYCIN e POLYMYXIN 


TROCHES 
FOR SORE THROAT 


Three antibiotics in potentiating action. ..WysBioTic Troches are formu- 
lated for wide-range bactericidal action with extraordinary freedom from 
sensitization and bacterial resistance. For non-febrile mouth and throat 
infections, both gram-negative and gram-positive. No danger of sensi- 
tizing the patient to antibiotics that may be needed systemically in later 
serious illness, nor of developing in him resistance to these antibiotics. 


EFFECTIVE....PALATABLE....SAFE 


Each Wypsiotic Trechecon- 
tains: Zinc Bacitracin, 300 
units; Neomycin Base (as 
Sulfate), 5 mg.; Polymyxin 
B Sulfate, 2000 units. Sus- 
pended in pleasantly fla- 
vored candy base. 


Supplied: Cans of 48 troches. 


*Trademark 


® 
Philadelphia 2,Pa, 
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by WALTER C. ALVAREZ, Editor-in-Chief 


New Technics in Radiotherapy 


On a recent visit to the Argonne Hospital at the University of 
Chicago, I was much impressed with the several new sources of 
radiation that are being tried out there. Besides some of the 250 
KV transformer types of x-ray machines, the research workers 
have a cobalt bomb which gives off radiation similar to that 
which could be produced by millions of dollars worth of ra- 
dium. 

Then there is the Van der Graaf machine, which looks like a 
long metal barrel, perhaps 3 ft. in diameter and 20 ft. long. 
The principle of this machine is something like that of the old 
glass disk machine which the pioneers used in 1896 for the pro- 
duction of high-tension electricity and x-rays. The electricity is 
picked up and carried by a moving belt. The laboratory also 
has the new Stanford type of linear accelerator, a long tube 
through which the particles of electricity are driven at great 
speed, like bullets through a cannon. 

As many physicians know, one of the big advances in radio- 
therapy is a revolving stool on which the patient sits so that the 
rays enter through a band of skin which goes all around the neck 
or the body. As a result, a large dose of rays can be used to kill 
the cancer cells within the tissues. Dr. Hugh F. Hare and his col- 
leagues obtained remarkable results at the Massachusetts Insti- 
tute of Technology with these new technics. They have had cures 
in a high percentage of cancers in places like the thyroid gland, 
lungs, and esophagus, where the situation was once pretty hope- 
less. Dr. Hare has moved to Los Angeles, where he will work at 
the Los Angeles Tumor Institute. 
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Inducing Menopause to Relieve Migraine 


In recent years, interviews with many hundreds of women 
suffering from severe migraine have shown that in perhaps 100 
cases menopause was induced with the idea of stopping the 
headaches. This was done either by ovariectomy or radiation. 

In perhaps half a dozen cases the patients were better; in per- 
haps 50 cases they were decidedly worse because of depression 
and severe flushes, and in the other cases they were no better; 
they still had headaches. 

Actually the old statement so often accepted that cessation of 
migrainous headaches coincides exactly with the natural meno- 
pause is not true. The headaches are much more likely to quit 
around the age of 35 years. It is true that they tend to fade out 
in the 50’s but there seldom is a sharp cutoff coinciding with the 
cessation of menstruation. 

Certainly any physician who would review 100 records of 
migrainous women, all but a few of whom got only poor results 
with artificial menopause, would never try this procedure again. 


Drug for Epileptics 


In an address, Dr. Pearce Bailey told of a patient who, until 
the age of 44, had rarely left his home because of the severity of 
his epilepsy. At the Institute in Bethesda the surgeons cured him 
by removing from his brain a nodule which had been causing 
the convulsions. 

Examining this nodule chemically, they found it lacked glu- 
tamic acid. Because this acid cannot pass from the blood into 
the brain, the research workers gave injections of the closely re- 
lated glutamine to a 9-year-old girl, who from the age of 5 had 
been having at least 10 severe convulsions a day which were not 
relieved by any of the available anticonvulsants. 

The girl recovered sufficiently to start school. But because the 
drug is hard to get and the available supply is not large enough 
even for one girl, the related asparagin is now being given her 
by mouth. For four months, with this treatment, the girl has 
been free of seizures. She is now bright and alert and happy and 
living like a normal child. 

The drug has been given to other patients with encouraging 
results. 
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Special Article 


Biomechanics and Treatment of Cough 


ANDREW L. BANYAI, M.D.* 


Marquette University, Milwaukee 


Prepared for Modern Medicine 


Covox is such a common symp- 
tom that more often than not it is 
disregarded and neglected by the 
individual. Yet the possible serious 
pathologic sequelae make it manda- 
tory to approach this symptom 
with concern. A clear understand- 
ing of the biomechanics of bron- 
chocatharsis enables the physician 
to offer the patient effective thera- 
peutic measures. 

In a great many instances cough 
may have trivial, virtually unavoid- 
able causes, such as dust, smoke, 
soot, or automobile exhaust fumes 
encountered in the air in urban 
communities or industrial environ- 
ments. Cyclically recurrent provo- 
cation of this symptom may be 
observed as the result of increased 
nasopharyngeal mucus production 
after meals. Inhalation of tobacco 
smoke in any form is bound to re- 
sult in chronic pharyngitis and 
laryngitis, with consequent cough. 
Exposure to cold air during winter 
may cause cough because of allergy 
of the mucosa of the respiratory 
tract to low temperature or the 
transmission of chilling of the skin 
through a reflex arch to the mu- 
cosal lining of the air passages. 


Psychogenic cough is another 
frequent phenomenon. It may be 
caused by failure of the thyrohyoid 
muscle to close the larynx before 
swallowing while a person is under 
mental or emotional tension. This 
type of cough may also be a mani- 
festation of a transposed (camou- 
flaged) escape mechanism. In such 
instances the individual instinctive- 
ly prefers cough to facing some ap- 
parently critical mental or emotion- 
al problem. 

On the other side of the ledger 
are the innumerable instances when 
cough signalizes organic disease. In 
this category belongs cough which 
originates from pathologic changes 
in the lung or throat or from dis- 
eases of the heart. Infection, tumor, 
or allergic reaction in the naso- 
pharynx, larynx, trachea, or lung 
may be the source of cough. Dis- 
eases of the paranasal sinuses, pleu- 
ra, mediastinum, and diaphragm 
may elicit this symptom. Even in 
these cases, however, in spite of the 
organic origin, cough may have an 
insidious onset. Because of this, the 
symptom may be taken lightly and 
permitted to last an unduly long 
period, during which the underlying 


*Associate Clinical Professor of Medicine, Marquette University Medical School, Milwaukee. 
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disease may progress, spread, or TABLE 1. HARMFUL SEQUELAE OF 


lead to irreparable damage. The old 
adage, familiarity breeds contempt, 
applies to cough very well. 

The seriousness of cough neglect- 
ed and untreated is aggravated by 
many possible complications and 
disagreeable consequences. Enu- 
meration of these items illustrates 
this point (Table 1). 

For the proper management of 
cough, its source must be ascer- 
tained. Obviously, when cough is 
caused by an aspirated foreign body, 
the treatment differs from that for 
a cough caused by pulmonary con- 
gestion secondary to heart failure 
or cough caused by a benign bron- 
chial tumor, allergic bronchitis, or 
bronchiectasis. It is a sine qua non 
of adequate treatment of this symp- 
tom that the underlying disease be 
treated on an etiologic basis. 

When cough originates from the 
lung, one should ascertain whether 
there is inflammatory exudate or 
other material—blood or transu- 
date—in the lower air passages 
which may be evacuated by expec- 
toration. In the absence of such 
material, cough serves no_ useful 
purpose and should be looked upon 
as a Vain reflex mechanism. In these 
cases, cough, the proverbial watch- 
dog of the lung, is doing too much 
useless barking. Useless cough is a 
liability rather than an asset; in 
these instances it should be sup- 
pressed. 

Even when there is inflammatory 
exudate in the lung, as for instance 
in certain types of bronchitis and 
in pneumonia, lung abscess, or 
bronchiectasis, cough may have a 
high degree of failure. Not only 
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COUGH 

Interference with the healing of 
inflammatory diseases of the 
bronchi and lung parenchyma 

Interference with the patient’s 
rest 

Possible droplet-spread of infec- 
tion from one part of the lung 
to another or from a lung to 
the opposite side 

Pulmonary hemorrhage 

Spontaneous pneumothorax 

Vomiting 

Loss of appetite 

Exhaustion 

Headache 

Insomnia 

Rise in temperature 

Dyspnea 

Cyanosis 

Pain in the chest 

Fracture of ribs 

Mediastinal emphysema 

Subcutaneous emphysema 

Cervical hernia 

Subconjunctival hemorrhage 

Urinary incontinence 

Strain on the right ventricle of 
the heart 

Hypertrophic emphysema 

Bronchiectasis 


may it cause some of the aforemen- 
tioned complications but it may 
also lead to the retention of exu- 
date and to the development of ate- 
lectasis, with possible superimposed 
infection and bronchopneumonia or 
lung abscess. Failure of the cough 
mechanism is best designated as 
tussic insufficiency. Unless properly 
attended to, tussic insufficiency of 
long duration may have conse- 
quences as serious as those of cardi- 


ac insufficiency. Neglect of this type 
of cough is the first step toward 
creating a respiratory cripple. 
Fortunately, tussic insufficiency 
can be changed by medical means 
into adequate, productive coughing. 
This is best accomplished by facili- 
tating or restoring the physiologic 
self-cleansing capacity of the lung. 
Selection of drugs for this pur- 
pose, therapeutic bronchocatharsis, 
is predicated upon the understand- 
ing of the protective mechanism of 
the lung. Four factors play impor- 
tant roles in this respect (Table 2). 


TABLE 2. FACTORS IN PHYSIOLOG- 

IC BRONCHOCATHARSIS 

Bronchial peristalsis 

Ciliary function of the bronchial 
mucosa 

Secretions of the mucosal gland 
of the bronchi 

Expulsive force of compressed in- 
trapulmonary air during cough 


BRONCHIAL PERISTALSIS 


In the wall of the bronchi and 
bronchioles is a rich supply of 
smooth muscles, arranged in a cir- 
cular or net-like fashion. Their 
presence has been demonstrated 
peripherally as far as the opening 
of the atrium, that is, directly proxi- 
mal to the alveoli. These muscles 
maintain a rhythmic peristalsis. 

Bronchial peristalsis has been vis- 
ualized bronchoscopically and by 
bronchocinematography. Each per- 
istaltic wave takes twenty-five sec- 
onds, with a five-second interval 
between waves. In the small bron- 
chi, where cough sensitivity is low 
or absent, the functional capacity 
of these smooth muscles is greater 
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than in the larger bronchi. The 
muscle thickness is 0.2 mm. in a 
bronchus 10 mm. in diameter, 
while it is 0.1 mm. in bronchioles 
1 mm. in diameter, that is, 5 times 
as strong in the latter as in the 
former. 

Spasm of the peribronchial and 
peribronchiolar smooth muscles in- 
terferes with peristalsis and thus 
with evacuation of the lower air 
passages. Spasm of these muscles is 
more common than generally re- 
alized. It occurs not only in bron- 
chial asthma and as the result of 
inhalation of irritating gases, fumes, 
and foreign bodies but also in pa- 
tients with pulmonary fibrosis, con- 
gestion, and edema and in those 
with bronchial or parenchymal in- 
fections—bacterial, viral, rickettsial, 
protozoan, and parasitic. 


BRONCHODILATOR DRUGS 


Experience has convinced me 
that it is advantageous to administer 
drugs that are capable of relaxing 
the spastic peribronchial muscles— 
bronchospasmolytic drugs. 


Epinephrine 


One of the most useful agents in 
this category is epinephrine. In 
addition to relaxing the peribron- 
chial and peribronchiolar smooth 
muscles, it causes constriction of 
the peribronchial vessels and, con- 
sequently, reduces vascular permea- 
bility and mucosal edema. It also 
decreases secretion of the bronchial 
mucous glands. 

Epinephrine can be effectively 
administered in the form of aerosol 
inhalations. For this purpose it is 
commercially available as a 1:100 
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solution in bottles containing 2, 
7.5, and 15 cc. The drug is dis- 
solved in isotonic solution of so- 
dium chloride. Several types of 
hand nebulizers can be purchased 
at any drugstore. 

The patient is instructed to place 
the spout of the nebulizer in the 
mouth, directing it toward the 
pharynx, and to squeeze the rubber 
bulb two or three times, inhaling 
deeply at the same time. It is per- 
missible to use the nebulizer 10 to 
12 times daily. A few patients have 
tremor, restlessness, and headache 
from the inhalations. If such is the 
case, a 1:200 solution of epineph- 
rine may be prescribed, although its 
therapeutic action is far less satis- 
factory than that of the 1:100 solu- 
tion. 

Good results can also be expect- 
ed from inhalation of aerosols of 
1:200 solution of Vaponefrin. 
Chemically, the latter is racemic 
methyl aminohydroxy-ethyl-dihy- 
droxy phenyl hydrochloride (race- 
mic epinephrine hydrochloride). 


Drugs Related to Epinephrine 


Isopropylepinephrine, chemically 
closely related to epinephrine, is 
an excellent relaxant of broncho- 
spasm. Before being used in the 
United States, the drug was em- 
ployed in Europe under the name 
of Aleudrine. In the United States, 
it is available under various pro- 
prietary names, such as Isuprel, 
Aludrine, Norisodrine, Isonorin, 
and I.P.A. Clinical and experimen- 
tal studies show that its bronchodi- 
lator capacity is far superior to 
that of epinephrine. We prefer to 
administer isopropylepinephrine in 
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the form of sublingual tablets of 
10 mg. The tablets should not be 
taken oftener than every three 
to four hours. Good results are also 

observed when the drug is given 

as an aerosol of a solution of 1:200. 

A hand bulb nebulizer is service- 

able for this purpose. The usual 

dosage is 4 to 6 breaths with each 

application. Inhalations may be re- 

peated every ten minutes for a 

total of 16 breaths. When the solu- 

tion is aerosolized with the aid of 

oxygen from a tank, 0.5 cc. is given 

with an oxygen flow of 4 liters per 
minute during a fifteen-minute pe- 
riod. Cartridges containing a single 
dose of micropulverized powder of 
isopropylepinephrine are available 
for use with a special inhaler. 

In a small percentage of cases, 
side effects may develop after the 
administration of isopropylepineph- 
rine in any form. These include 
palpitation, nausea, headache, ner- 
vousness, tremor, sweating, tinnitus, 
and flushing of the face. 

It has been reported that a com- 
bination of isopropylepinephrine 
and Clopane hydrochloride (hydro- 
chloride of 1-cyclopenthyl-2-methyl- 
aminopropane) possesses a greater 
bronchorelaxing effect than either 
drug alone. Aerolin compound con- 
tains in each 100 cc. the following 
active ingredients: Clopane hydro- 
chloride 0.5 gm., isopropylepineph- 
rine 0.25 gm., atropine sulfate 0.1 
gm., procaine hydrochloride 0.2 
gm. dissolved in propylene glycol 
and distilled water. From 6 to 12 
inhalations of aerosolized solution 
of this compound are effective. 

Neosynephrine hydrochloride is 
chemically closely related to epi- 


nephrine and is a preeminently suit- 
able bronchorelaxant. The drug is of 
value particularly when the patient 
becomes refractory to epinephrine 
or ephedrine, when irritation of the 
respiratory mucosa develops from 
the inhalation of epinephrine, or 
when the side effects of either of 
these drugs greatly inconvenience 
the patient. No side effects have 
been observed from Neosynephrine 
hydrochloride. 

Neosynephrine is administered 
with the aid of a nebulizer connect- 
ed to a pressure tank of oxygen 
from which the gas is permitted to 
flow at a rate of 4 to 7 liters per 
minute. The nozzle of the nebulizer 
is held by the patient in his oro- 
pharynx. In this manner, 1 cc. of 
the 1:100 solution is aerosolized in 
three to ten minutes. The patient 
is instructed to breathe quietly and 
inhale from 1 to 2 cc. of the solu- 
tion during a single treatment. 

Orally, Neosynephrine is given to 
adults in the form of capsules con- 
taining 10 mg. of the drug; 1 or 2 
capsules are taken three times 
daily. For children, an elixir is pre- 
scribed, 1 drachm two or three 
times a day. 

Butanephrine, also known as 
ethylnorepinephrine, one of the 
newer American synthetic drugs, is 
a good bronchodilator. The drug is 
available for subcutaneous or intra- 
muscular injection in a 0.2% aque- 
ous solution in ampules of 1 cc. 
(2 mg.). Favorable response may 
be obtained in adults with 0.5 to 
1 cc. (1 to 2 mg.) and in children 
with 0.5 to 0.8 cc. (1 to 1.6 mg). 
Butanephrine is particularly useful 
when bronchospasm is not relieved 
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by epinephrine or aminophylline 
and also for patients with hyperten- 
sion. Butanephrine lowers the blood 
pressure. Toxic side effects, such as 
nervousness, faintness, and skin 


er'thema, are rarely observed and, 
when occurring, are usually trivial. 


Ephedrine 


The alkaloid of the plant ma 
huang, ephedrine, is an effective 
bronchodilator. Side effects include 
nervousness, weakness, shakiness, 
tremor, tachycardia, insomnia, bad 
dreams, sweating, nausea, urinary 
frequency, and dysuria. These, un- 
less properly controlled, may in- 
terfere with administration. For 
this reason, the drug is customarily 
combined with a sedative, such 
as Amytal (isoamyl-ethylbarbituric 
acid), % gr. (0.015 gm.); or phe- 
nobarbital, 2 gr. (0.03 gm). 

One can prescribe the sulfate or 
hydrochloride salt of ephedrine in 
the form of capsules, pills, or fluid 
mixtures containing syrup or dilute 
alcohol. The dose of ephedrine for 
adults varies from % gr. (0.024 
gm.) to 1 gr. (0.065 gm.) orally 
from one to five times in twenty- 
four hours. The action is slow and 
usually begins in about one hour. 
For children, ephedrine sulfate or 
hydrochloride is prescribed in doses 
of %4 to % gr. (0.015 to 0.024 
gm.). 

Ephedrine is best omitted at 
night on account of possible urinary 
bladder spasm. For the same rea- 
son, the compound is not recom- 
mended for elderly patients, espe- 
cially men. 

Synergism is thought to exist be- 
tween the therapeutic actions of 
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ephedrine and some of the xanthine 
derivatives. This makes combined 
administration feasible and practi- 
cable. Thus, it is of advantage to 
prescribe % gr. (0.03 gm.) of 
ephedrine hydrochloride with 3 gr. 
(0.2 gm.) of theophylline ethylene- 
diamine and % gr. (0.015 gm.) of 
phenobarbital to be taken on arising 
and at noon. At bedtime, 2 to 1% 
gr. (0.03 to 0.1 gm.) of pheno- 
barbital is advisable with these two 
drugs to insure satisfactory sleep. 

There are a number of proprie- 
tary preparations of similar com- 
position: Asminyl, each tablet con- 
taining ephedrine sulfate 2 gr., 
phenobarbital sodium % gr., and 
theophylline sodium salicylate 3 gr.; 
Lumodrin, each tablet containing 
ephedrine  gr., phenobarbital 
Y% gr., and dimethylaminoantipyrine 
(Pyramidon) 2 gr.; Luasmin, each 
capsule or enteric-coated tablet con- 
taining ephedrine sulfate 2 gr., phe- 
nobarbital sodium 2 gr., and theo- 
phylline sodium acetate 3 gr.; and 
Amodrine, each tablet containing ra- 
cephedrine hydrochloride (synthetic 
ephedrine) ™% gr., theophylline with 
ethylenediamine gr., and phe- 
nobarbital gr. 

Most patients acquire tolerance 
and become refractory to ephedrine 
within a short period of time, 
sometimes within three to four days. 
One can successfully avoid the de- 
velopment of refractoriness by ad- 
ministering standard doses of the 
drug at three-day intervals. 

Patients with hypertension toler- 
ate ephedrine well. As a matter of 
fact, the elevation of blood pressure 
induced by ephedrine is amply 
counterbalanced by the concomi- 


tant decrease in the patient’s physi- 
cal distress and anxiety, both of 
which help to elevate the blood 
pressure. 


E-phedrine-like Agents 


Orthoxine is an ephedrine-like 
synthetic drug and a potent bron- 
chodilator with only slight vaso- 
pressor effect. Chemically it is ortho- 
methoxy-beta-phenylisopropyl me- 
thylamine hydrochloride. Orthoxine 
is less likely than ephedrine to cause 
central nervous system stimulation. 
The compound is available in the 
form of tablets of 100 mg. each 
and as a syrup, each teaspoonful 
of which (5 cc.) contains 50 mg. of 
the drug. Dosage is from 50 to 100 
mg. every three to four hours. 

There are preparations closely 
related to ephedrine which have 
greater freedom of adverse side ef- 
fects and, therefore, are useful for 
the relief of bronchospasm. One of 
these is Propadrine, available in 
capsules containing “% gr. or % gr. 
of the drug. Chemically, Propadrine 
is phenylpropanolamine hydrochlo- 
ride. Depending upon individual 
requirements, 25- to 50-mg. doses 
are administered three times daily, 
if necessary, over a long period of 
time. For children, it is preferable 
to prescribe Propadrine as the elixir, 
which contains 2 gr. of the drug 
per fluid ounce. 


Aminophylline 


Theophylline with ethylenedia- 
mine (aminophylline) is remark- 
ably effective as a bronchorelaxant. 
Splendid results can be anticipated 
from inhalation of aminophylline 
as aerosol. Credit for introducing 
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this use belongs to Prigal and asso- 
ciates who devised a simple, inex- 
pensive, electric inhalation appa- 
ratus combining a steam generator 
and aerosolizer which can be used 
by the patient for self-administra- 
tion. When the water in the con- 
tainer is heated to boiling, the steam 
is ejected over the outlet of an at- 
tached tube which contains amino- 
phylline. Being in solution the drug 
is drawn up by the steam current 
and leaves the apparatus through a 
nozzle for inhalation. A treatment 
consists of the inhalation of 3% 
gr. (0.25 gm.) of the drug in 10 
cc. of solution. An inhalation takes 
ten to fifteen minutes and may be 
repeated in fifteen minutes if nec- 
essary. 

For oral 


administration, theo- 


phylline with ethylenediamine is 
given in the form of tablets, each 


of which contains 1% or 3 gr. 
(0.1-0.2 gm.) of the drug. Usu- 
ally, from 3 to 5 gr. (0.2-0.3 
gm.) is taken three times a day. 
The oral dose may be given after 
intravenous use or independently. 
The drug is not always well tolerat- 
ed orally. Gastrointestinal disturb- 
ances, such as nausea, epigastric 
pain, loss of appetite, and vomiting, 
may develop. Other patients have 
palpitation, headache, drowsiness, 
sweating, vertigo, restlessness, and 
insomnia. 

A useful combination of theo- 
phylline with ethylenediamine 2'%2 
gr. (0.15 gm.), potassium iodide 2 
gr. (0.125 gm.) and phenobarbital 
Y% gr. (0.015 gm.) is available in 
tablet form in the proprietary prep- 
aration Kiophyllin. Also, theo- 
phylline can be prescribed with 
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ethylenediamine 3 gr. (0.2 gm.), 
ephedrine hydrochloride gr. 
(0.015 gm.), and phenobarbital “4 
gr. (0.015 gm.) to be taken twice 
or three times a day. 

Rectally, aminophylline can be 
given as suppositories or through a 
catheter. Commercially available 
suppositories contain 742 gr. (0.5 
gm.) of the drug in a base of paraf- 
fin and cocoa butter which can be 
taken by self-administration twice 
daily. Usually some sedative such 
as sodium pentobarbital 1% gr. 
(0.1 gm.) is added. Suppositories 
for children contain 3% gr. (0.25 
gm.) of the drug together with so- 
dium pentobarbital %4 gr. (0.005 
gm.). 

In case rectal burning or itching 
develops the anus should be lubri- 
cated with Nupercainal ointment. 
Patients who are sensitive to cocoa 
butter should be given suppositories 
prepared with paraffin and gelatin 
base. Aminophylline suppositories 
are effective for the relief of mild 
and moderate attacks of bronchial 
asthma. 

Barach suggests the administra- 
tion of aminophylline by rectal in- 
stillation. He recommends 0.5, 0.6, 
or 0.7 gm. of the powder dissolved 
in 20 cc. of tap water, given through 
a No. 12 French rubber catheter to 
which a connecting glass tube, a 
rubber tube, and a 20-cc. syringe 
are attached. To prevent irritation, 
the anal mucosa and the cath- 
eter are lubricated before insertion 
of the catheter into the rectum for 
a distance of 2 or 3 in. The catheter 
is pinched tightly after instillation 
and before withdrawal from the 
rectum so that drops of solution 
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will not wet the bed. The patient 
should remain in the reclining posi- 
tion for one hour after instillation. 
The procedure can be carried out 
by a nurse, relative, or the patient 
himself. 

In severe, acute cases of bron- 
chospasm, prompt relief follows 
intravenous administration of theo- 
phylline with ethylenediamine. The 
dose is 7% gr. (0.5 gm.) or 3% 
gr. (0.25 gm.). The contents of one 
ampule are diluted to 10 cc. with 
isotonic solution of sodium chlo- 
ride or 5% dextrose solution. The 
needle should be inserted well into 
the vein to avoid injecting the drug 
into the soft tissues of the arm. It 
is imperative that the administra- 
tion be done slowly to prevent cir- 
culatory side effects, dizziness, faint- 
ness, and syncope. The injection 
should not take less than two min- 
utes by the watch. Some clinicians 
prefer the intravenous administra- 
tion of aminophylline in 50 cc. of 
5% dextrose solution by the gravity 
method. 


Magnesium Sulfate 


Magnesium sulfate has been used 
successfully by Freyre to control se- 
vere cough in children with spas- 
modic cough, as in pertussis or asth- 
matic bronchitis. The benefit is 
attributable to the salt’s relaxant ef- 
fects on the peribronchial and peri- 
bronchiolar smooth muscles. From 
1 to 2 cc. of a 15% solution is 
given subcutaneously every day or 
at intervals of two or three days. 
Favorable response is noted after 
one to three days of treatment. The 
antispasmodic effect is likely to last 
five or six days. Freyre says that 
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nephritis, cystitis, and meningitis 
are contraindications to this treat- 
ment. He recommends the imme- 
diate intravenous or intramuscular 
injection of calcium chloride or the 
subcutaneous injection of atropine 
in the very unlikely event that 
respiratory paralysis develops from 
an overdose of magnesium sulfate. 


Meperidine Hydrochloride 


It has been shown experimentally 
that bronchial spasm induced by the 
inhalation of histamine can be pre- 
vented by the prophylactic admin- 
istration of meperidine hydrochlo- 
ride (Demerol). Also, this drug is 
capable of relaxing bronchospasm 
caused by Mecholyl. It does not de- 
press the respiratory center. Meper- 
idine hydrochloride is a synthetic 
compound, chemically known as 
ethyl I-methyl-4-phenylpiperidine-4- 
carboxylate, and is a colorless crys- 
talline powder, readily soluble in 
water. Meperidine hydrochloride is 
available for injection in ampules 
of 2 cc. (100 mg.) and in rubber- 
stoppered vials of 30 cc. (50 mg. 
in each cubic centimeter). The 
therapeutically effective dose varies 
from 25 to 100 mg. The drug is well 
tolerated subcutaneously but, for 
prolonged use, intramuscular ad- 
ministration is recommended be- 
cause the compound may be irri- 
tating on prolonged subcutaneous 
administration. Depending upon the 
dosage and the condition of the pa- 
tient, injections are repeated every 
four hours or at longer intervals. 

The drug is also available in 50- 
mg. tablets. Orally administered in 
appropriate doses it alleviates and 
prevents asthmatic paroxysms when 
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taken at required intervals. Even 
so, the oral administration of Dem- 
erol is not recommended because 
[1] absorption from the intestinal 
tract is not uniform and [2] the 
drug is habit forming; easy avail- 
ability to the patient may lead to 
abuses. 

Side reactions are noted in a rela- 
tively small percentage of patients 
and include dizziness, flushing of 
the face, sweating, and dryness in 
the mouth. Because of dizziness as 
a possible after effect, the patient 
should be warned not to drive a car 
after parenteral administration of 
the drug. Rarely, more severe reac- 
tions may occur following large 
doses of Demerol, such as pro- 
nounced dizziness, extreme weak- 
ness, profuse perspiration, nausea, 
vomiting, and syncope. 

Segal (1948) found an effective 
combination in the form of 100 mg. 
of Demerol and 0.03 mg. of scopol- 
amine given subcutaneously. This 
will induce marked sedation or 
light sleep. Its use is recommended 
for patients with considerable bron- 
chial exudate. The drug should not 
be repeated more than a second 
time in a twenty-four- to forty- 
eight-hour period. 


Other Agents 


Dramatic alleviation, though not 
complete disappearance, of symp- 
toms can be attained in allergic asth- 
ma and status asthmaticus with ad- 
renocorticotropic hormone (ACTH) 
and cortisone. 

Standard doses of ipecac and 
ammonium chloride exert salutary 
bronchorelaxant influence. 

Medicinal doses of ethyl alcohol, 
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a drink of whiskey, a cocktail, or 
highball are helpful in some other- 
wise uncontrollable cases of allergic 
bronchial asthma. Ethyl alcohol is 
an effective relaxant of spastic 
peribronchial and _ peribronchiolar 
smooth muscles. 

Diethy! methylammonium (An- 
trenyl) bromide given in doses of 
5 mg. from three to four times a 
day has been found a useful bron- 
chorelaxant drug in my practice. 

Steam (vapor) inhalation is val- 
uable for alleviation of broncho- 
spasm. 

Morphine is mentioned here only 
to be condemned as a sedative for 
patients with asthma. Morphine is 
bound to depress the cough center; 
it lessens bronchial peristalsis and 
ciliary function of the bronchial 
mucosa and causes bronchospasm. 
Consequently, respiratory function 
becomes less efficient and the cough 
less competent to evacuate bron- 
chial secretions. Last but not least, 
morphine is habit-forming. 


CILIARY ACTION 


Under normal circumstances, 
ciliary motion of the mucosa oc- 
curs in the larger as well as in the 
smaller bronchi. Ciliary action is 
capable of driving inert material 
from deeper segments of the lung 
toward the larynx at a_ velocity 
of 4 ft. per hour. Ciliary function 
can be stimulated by medicinal 
doses of ammonium chloride, so- 
dium iodide, quillaja, senega, alco- 
hol, and volatile oils when the latter 
are given by inhalation. Similar 
beneficial results can be derived 
from steam (vapor) inhalation, 
drinking of hot liquids, and appli- 
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cation of heat to the chest wall. 
Also, ciliary action is accelerated 
when the patient is in the hori- 
zontal or Trendelenburg position, 
as during postural drainage. 


MUCOSAL SECRETIONS 


Bronchitis, the various types of 
pneumonias, and bronchial asthma 
may be associated with the forma- 
tion of thick, tenacious, viscous ex- 
udate. Efforts at expectoration of 
such material are likely to result 
in prolonged, strenuous, and un- 
productive or inadequate cough. 
The latter may be successfully 
counteracted by diluting the exu- 
date in the lower air passages by 
drugs and methods which increase 
bronchial secretions. To do this, 
one prescribe ammonium 
chloride, ammonium carbonate, so- 
dium citrate, saturated solution of 
potassium iodide, sodium iodide, 
syrup of hydriodic acid, syrup of 
ipecac, fluid extract or syrup of 
senega, antimony, and potassium 
tartrate (tartar emetic). Also in 
this category belong camphorated 
tincture of opium, brown mixture 
(compound mixture of glycyrrhiza), 
and Stokes’s mixture (mistura pec- 
toralis). 

Steam (vapor) inhalations are 
advantageous in cases of bronchitis, 
laryngotracheobronchitis, or bren- 
chiolitis. The inhalations stimulate 
the secretory function of the bron- 
chial mucosa. Depending upon cir- 
cumstances, one may resort to a 
home-made inhaler or to a special 
electrical steam inhaler. For infants 
or young children, a croup tent or 
steam room may be expedient. 
Volatile oils, such as menthol, 
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eucalyptus, anise, turpentine, and 
pine, are capable of increasing the 
output of the glands of the bron- 
chial mucosa. They may be given 
by inhalation or orally. 


PATHWAYS OF ELIMINATION 


By these various interventions, 
thick, tenacious inflammatory exu- 
date in the lung may be liquefied. 
Reducing the viscosity of this ma- 
terial and rendering it thinner, more 
serous, and watery result in two 
important changes: [1] The cough 
becomes loose and expectoration is 
facilitated. [2] Resorption of the in- 
flammatory exudate through the 
bronchial mucosa and through the 
alveoli is accelerated. These two 
pathways of elimination are of tre- 
mendous importance in ridding dis- 
eased segments or lobes of the lung 
of inflammatory products. 


Carbon Dioxide 


Superior results can be obtained 
in certain types of cough with the 
inhalation of a mixture of 5% car- 
bon dioxide and 95% oxygen. For 
the purpose of bronchocatharsis, 
this mixture is more effective than 
any of the known expectorants. Its 
efficacy is attributable to the factors 
given in Table 3. A glance at these 
items reveals the obvious advantages 
of carbon dioxide inhalations. 

Stimulation of the respiratory 
center is followed by wider inspira- 
tory expansion of the chest. This, 
in turn, is associated with stretching 
and widening of the bronchi as if 
the latter were massaged. By elim- 
ination of bronchospasm, evacua- 
tion of bronchial contents is facili- 
tated. Enhanced bronchial peristalsis 
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TABLE 3. THERAPEUTIC INFLU- 
ENCE OF CARBON DIOXIDE 
Stimulates the respiratory center 
Has bronchospasmolytic action 
Stimulates bronchial peristalsis 
Accelerates ciliary function of 
the bronchial mucosa 

Induces hyperemia of the bronchi 
and bronchioles thus increas- 
ing secretions of the mucosal 
glands 

Increases the tone of the inter- 
costal muscles and the dia- 


phragm 


is a potent factor in the physiologic 
cleansing process of the lower air 
passages. The increased ciliary ac- 
tion is of added value. Augmenta- 
tion of bronchial secretions is the 
only natural means for the dilution 
of inflammatory exudate and for 
lowering its viscosity. These changes 
are instrumental in facilitating the 
resorption and expectoration of 
bronchial inflammatory exudate. 
Inhalations of a mixture of 5% 
carbon dioxide and 90% oxygen 
are given from a tank with a flow 
rate of 5 liters per minute for fifteen 
minutes three times a day. A well- 
fitting face mask should be used. I 
teach my nonhospitalized, ambula- 
tory patients to use a 4-lb. paper 
bag for rebreathing. The open bag 
is placed on the face, so that it is 
hermetically closed and covers the 
chin and the nose. The patient 
should breathe with the bag in place 
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and with the mouth open for ten 
minutes three or four times a day. 
Shorter periods are ineffective. The 
patient should be told that he is 
likely to become dyspneic toward 
the end of the ten-minute period on 
account of the exhaustion of oxy- 
gen. In a great many instances it is 
well to follow carbon dioxide in- 
halations by postural drainage and 
by the administration of appropri- 
ate aerosolized antibiotics. 

Carbon dioxide inhalations may 
be used with benefit in infectious 
and allergic diseases of the bronchi 
and lung parenchyma. The sim- 
plicity of administration and the 
high therapeutic index of the inha- 
lations render other auxiliary meas- 
ures, such as aerosolized enzymes 
and detergents, unnecessary. 

Contraindications to this treat- 
ment are: acute pleurisy, actual pul- 
monary hemorrhage, pronounced 
hypertension, and advanced so- 
called hypertrophic emphysema. 

When, after adequate study of 
the patient, no bronchocatharsis 
seems called for in the manage- 
ment of cough, cough sedatives 
may bring the desired relief. In my 
experience, dihydrocodeinone _ bi- 
tartrate (Dicodid, Hycodan, Mer- 
codol) is of greater service than 
codeine for this purpose. The drug 
is prescribed in doses of 5 mg. 
three times a day. Although a hab- 
it-forming narcotic, it can be given 
for an extended period of time. 
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SURGERY 


Blastomycosis of the Lung 


PAGE W. ACREE, M.D., AND ALTON OCHSNER, M.D. 


PAUL T. DE CAMP, M.D. 
Fort McClellan, Ala. 


The prognosis of pulmonary blesto- 
mycosis is good after treatment 
with Stilbamidine or 2-hydroxystil- 
bamidine and surgical resection, if 
necessary.* 


Curaneous and visceral blastomy- 
coses are caused by Blastomyces 
dermatitidis. The lungs are the most 
common viscera involved and are 
the portal of entry in the systemic 
disease. Apparently, the lungs have 
strong healing tendencies, and self- 
limited, unrecognized disease prob- 
ably occurs. 

Fever, night sweats, weight loss, 
malaise, chest pain, dyspnea, pro- 
ductive cough, and hemoptysis are 
symptoms of lung involvement. 
Concomitant lesions in other vis- 
cera, the subcutaneous tissues, or 
the skin may be noted. Pleuritis, 
pulmonary granulomas, abscesses, 
or small or large cavities frequently 
are seen. The chest wall may be- 
come involved, but cutaneous fistula 
formation is not common. The fungi 
spread through the blood stream. 

Symptoms are not diagnostic. 
Every pattern, from solitary coin le- 
sions to widespread bilateral disease, 
may be seen on roentgenograms, 
and tuberculosis, coccidioidomyco- 


*Pulmonary blastomycosis. J. Thoracic Surg. 


Tulane University, New Orleans 


. 28:175-193, 1954, 
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sis, histoplasmosis, moniliasis, toru- 
losis, inflammations, cystic disease, 
and neoplasms must be considered 
and differentiated. 

With endobronchial disease, a 
bronchoscopic examination reveals 
thick brown mucus and superficial 
mucosal erosions. Occasionally, a 
mass is seen. 

Positive diagnosis can be made 
from sputum smears and cultures, 
but identification of the organisms 
is sometimes difficult. A positive 
skin reaction may be significant, 
and, when the disease is extensive, 
complement-fixation may be posi- 
tive. 

Diagnostic needle aspiration of 
lung abscesses is rarely necessary, 
but thoracotomy is occasionally re- 
quired when the disease is localized 
and possibly neoplastic. 

Stilbamidine is effective for con- 
trol of systemic blastomycosis but 
is relatively toxic and should not 
be used for patients with renal or 
hepatic disease. Toxicity is caused 
by breakdown products which de- 
velop when the solution is exposed 
to ultraviolet light. Hypotension, 
dizziness, syncope, incontinence, 
tachycardia, and salivation may ac- 
company or occur soon after intra- 
venous injection of the drug, and 


the fifth cranial nerve is sometimes 
affected several months after treat- 
ment. 

The drug, 2-hydroxystilbamidine, 
is as effective and more stable in 
solution than Stilbamidine and does 
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tinuous or discontinuous. Slightly 
extensive involvement requires 5 to 
8 gm., and 8 gm. or more is neces- 
sary for patients with large necrotic 
areas or abscesses. 

Pulmonary blastomycosis usually 


occurs as a diffuse disease, but, 
when the lesion is localized, lung 
resection may be done after the ac- 
tive phase is controlled. 


not cause toxic reactions. Increas- 
ing doses up to 0.225 gm. are given 
daily or every other day for an 
adult. Therapy can be either con- 


Cerebral Embolism During Mitral Surgery 


HOUCK E. BOLTON, M.D., J. ERNEST DELMONICO, JR., M.D., 
AND CHARLES P. BAILEY, M.D., HAHNEMANN MEDICAL COLLEGE, DOC- 
TORS HOSPITAL, AND BAILEY THORACIC CLINIC, PHILADELPHIA, report 
that brief occlusion of the left common carotid and the innominate 
arteries during mitral commissurotomy prevents cerebral emboliza- 
tion. Thrombotic or other particulate matter dislodged from the 
atrium or mitral valve during the operation is thus prevented from 
reaching the brain. 

After dissection and mobili- 
zation of the carotid and in- 
nominate arteries, strips of um- 
bilical tape are passed beneath 
the vessels. Occlusion is then 
accomplished by traction on 
the tape (see illustration). Ob- 
struction is maintained about 
sixty to ninety seconds, fol- 
lowed by equivalent periods of 
release to allow reestablishment 
of cerebral circulation. 

Soft, newly formed thrombi 
in the auricular appendage may 
be removed by irrigation, but 
well-organized thrombi attached to the atrial wall should not be 
disturbed. 

In 235 consecutive mitral commissurotomies done without inter- 
mittent occlusion of cerebral blood flow, emboli developed in 12 
patients. Of 433 patients in whom arteries were occluded, only 10 
had subsequent emboli. 


Prevention of cerebral embolism during mitral commissurotomy: results in 433 con- 
secutive cases. Ann. Int. Med. 41:272-281, 1954. 
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The Second Look in Cancer Surgery 


OWEN H, WANGENSTEEN, M.D., F. JOHN LEWIS, M.D., 
STUART W. ARHELGER, M.D., JOHN J. MULLER, M.D., 
AND LLOYD D. MAC LEAN, M.D. 


Recurrent visceral cancer may be 
successfully extirpated by a second 
or even several exploratory opera- 
tions.* 


Sysrematic reentry of the abdo- 
men in search of asymptomatic re- 
sidual carcinoma may be advisable 
for patients with regional lymph 
node metastases at the original op- 


University of Minnesota, Minneapolis 


eration. In such cases, the second 
look operation is performed about 
six months after the primary pro- 
cedure. 


Multiple specimens 


suspicious 


are removed at each operation and 
then carefully examined for tumor. 
When the second look is negative, 
no subsequent operations are per- 
formed. If residual cancer is found, 
third, fourth, and even more reex- 


Operations done on one patient. Malignancies shown in black; structures 
excised, in dotted lines. (a) First operation; (b) second; (c) third; (d) 


> 


fourth. Celiac axis and adherent nodule removed at final operation, but none 


of this tissue was cancerous. 


1954, 
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*An interim report upon the “second look” procedure for cancer of the stomach, colon, 
and rectum and for “limited intraperitoneal carcinosis.” 


Surg., Gynec. & Obst. 99:257-267, 
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plorations are done at six-month 
intervals until no tumor remains or 
the cancer has extended beyond 
reach. 


STOMACH 


Because of anatomic barriers, 
primary cancer originating in the 
stomach often cannot be complete- 
ly removed. Major vessels and the 
head of the pancreas restrict the 
extent of the excision and complete 
obliteration is formidable. However, 
the scope of lymphatic removal 
may be increased at the primary 
resection to include the tissue about 
the common bile duct and vena 
cava beneath the second portion of 
the duodenum. 


RECTUM 


Residual cancer deep in the pel- 
vis or on the perineal floor may 
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be mistaken for scar tissue or, if 
recognized, may be impossible to 
remove. To facilitate identification, 
simultaneous abdominal and peri- 
neal approaches may be employed 
with the patient in lithotomy posi- 
tion. 

Diseased retroperitoneal lymph 
nodes may be removed by extensive 
excision of the retroperitoneal tis- 
sues adjacent to the great vessels 
and laterally on either side to the 
ureters. 


COLON 


Reexploration for colonic cancer 
is usually accurate and easily allows 
a wide removal of lymph drainage 
areas. The best permanent results 
may be expected in this group; 4 
of 14 patients are well after nega- 
tive operative procedures preceded 
by several positive explorations. 


Articular Manifestations of Lung Disease 


WILLIAM H. WIERMAN, M.D., O. THERON CLAGETT, M.D., AND 


JOHN R. MC DONALD, M.D., MAYO CLINIC, ROCHESTER, MINN., believe 
that generalized pulmonary osteoarthropathy is more often a mani- 
festation of lung cancer than of tuberculosis. Uncomplicated tuber- 
culosis is rarely accompanied by arthralgia or gross finger changes. 

Simple clubbing may be significant. In 1 patient with clubbing of 
the nails, a thoracic roentgenogram was normal. However, further 
investigation revealed a small resectable bronchogenic carcinoma. 

Almost all patients with pulmonary suppurative conditions have 
digital clubbing. When pulmonary disease and rheumatoid arthritis 
coexist without clubbing, the arthralgia is probably not caused by 
thoracic pulmonary change. 

A study of more than 1,000 patients who had had pleuropul- 
monary resections revealed that the incidence of osteoarthropathy 
is greatest in persons with pleural mesotheliomas. The manifestation 
also appears with bronchiectasis, lung abscess, pulmonary cysts, 
bronchogenic carcinoma, and pulmonary tuberculosis. 


Articular manifestations in pulmonary diseases. J.A.M.A. 155:1459-1463, 1954. 
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Surgery for Severe Hypertension 


WILLIAM A. JEFFERS, M.D., HAROLD A. ZINTEL, M.D., 

A. GORMAN HILLS, M.D., JOSEPH H. HAFKENSCHIEL, M.D., 
STEPHEN B. LANGFELD, M.D., ALFRED M. SELLERS, M.D., 
AND CHARLES ©, WOLFERTH, M.D. 


Adrenal resection combined with 
sympathectomy for treatment of se- 
vere hypertension requires the serv- 
ices of a well-integrated medical, 
surgical, and laboratory team and 
close observation throughout the 
postoperative period.* 


Torat or subtotal adrenalectomy 
and a limited Adson-type sympa- 
thectomy, although of great value 
in some cases, constitute an experi- 
mental approach and at present 
cannot be recommended as stand- 
ard treatment for hypertension. 

Surgery should not be done un- 
less the patient has an average dias- 
tolic pressure of 120 mm. of mer- 
cury or more, fails to improve with 
intensive medical therapy, and has 
progressive damage to the heart, 
kidneys, brain, or eyes. 

The operation should not be 
done if the subject [1] has impaired 
renal function, with excretion of 
less than 20% of phenolsulfonph- 
thalein fifteen minutes after injec- 
tion, and a blood urea nitrogen of 
over 20 mg. per cent; [2] has had 
a stroke or coronary occlusion with- 
in six months; [3] is over 55 years 
of age; or [4] is unable to cooperate 


University of Pennsylvania, Philadelphia 


closely after operation because of 
intellectual deficiency or emotional 
instability. 

When total adrenalectomy is per- 
formed, daily postoperative replace- 
ment therapy includes 2 mg. of 
desoxycorticosterone acetate (DCA) 
buccally, 25 to 50 mg. of cortisone 
in divided doses, and 3 to 6 gm. of 
sodium chloride in enteric-coated 
tablets. Changes in dosage are sel- 
dom necessary, except with febrile 
or infectious disease. Requirements 
increase during warm weather. 


*Further observations on patients with severe hypertension subjected to adrenal resection 


and sympathectomy. Ann. Int. Med. 41:221-231, 1954. 
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Anorexia, nausea, and vomiting 
are signs of adrenal insufficiency, 
and the patient should be instructed 
to seek immediate treatment if these 
symptoms occur. 

Individuals with persistently high 
postoperative elevations of blood 
pressure often improve when given 
depressor agents such as protovera- 
trine, Hydralazine, or reserpine. 

Intolerance to cold, slight Ray- 
naud’s phenomenon, pigmentation 
of the skin, failure of ejaculation 
in males without other manifesta- 
tion of sexual dysfunction, metabolic 
acidosis, and excessive weight gain 
without edema are among the late 
sequelae of the operation. 

Adrenal resection and sympa- 
thectomy were done for 125 hyper- 
tensive patients, 96 of whom had 
the Adson-type sympathectomy and 
either total or subtotal adrenalecto- 
my. The mortality rate for a four- 
year period was 23%. Death was 
due to strokes in more than one- 
half of the cases; other causes in- 
cluded coronary occlusion, uremia, 
and adrenal insufficiency. 
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Blood pressure reactions of sur- 
vivors were excellent or fair in 
about 70% of cases; relapses were 
rare. Improvements were also noted 
in the electrocardiograms of 37% 
of survivors, in heart size in 34%, 
and in ocular fundi in 46%. Con- 
gestive heart failure was relieved in 
all of the patients with the disorder, 
and symptoms of angina pectoris 
and headache were alleviated in ap- 
proximately 70%. 

Unequivocal improvement in re- 
nal function was not apparent. Pro- 
gressive impairment of renal func- 
tion occurred occasionally, without 
regard to the blood pressure post- 
operatively. Elevation of the blood 
urea nitrogen above 20 mg. per 
cent was sometimes evidence of 
adrenal rather than renal insuffi- 
ciency. 

Of 57 patients who had subtotal 
adrenalectomies, 15 now require no 
adrenal cortical replacement ther- 
apy. Regeneration of the remaining 
adrenal fragment is unlikely, since 
the blood pressure depression in 
these individuals remains good. 


Blood Group Factor in Uleer and Cancer 


IAN AIRD, F.R.C.S., HAMMERSMITH HOSPITAL, LONDON, AND 


ASSOCIATES report that persons with group O blood are about 35% 
more likely to have peptic ulceration than individuals with other 
blood types. A difference in ABO frequencies between gastric and 
duodenal ulcer is not apparent. 

Although stomach cancer occurs most frequently in group A 
patients, a study of over 4,500 persons with cancer of the colon, 
rectum, bronchus, or breast revealed no important blood group 
association. 

Sex, age, and Rh factor were of no significance. 


The blood groups in relation to peptic ulceration and carcinoma of colon, rectum, 
breast, and bronchus. Brit. M. J. 4883:315-321, 1954. 
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WESLEY W. SPINK, M.D. 


Extensive use of antibiotics has 
greatly increased the number of re- 
sistant strains of staphylococci and, 
as a consequence, the incidence of 
staphylococcus sepsis.* 


staphylococcus adapts rap- 
idly to changes in environment, 
each drug used extensively to elim- 
inate staphylococcal infection even- 
tually becomes ineffective. Treat- 
ment with penicillin, streptomycin, 
chlortetracycline, chloramphenicol, 
oxytetracycline, or Erythromycin is 
often unsuccessful. Strains resist- 
ant to carbomycin, bacitracin, or 
neomycin are less common. 

The insensitive strains become 
established among persons treated 
with or exposed to antibacterial 
agents. The staphylococcus exists in 
the nares and on the skin and is 
easily air-borne by sneezing, cough- 
ing, or shaking of bedclothes. Be- 
cause of the rapid dissemination, 
healthy persons soon become car- 
riers of resistant strains. Newborn 
infants in nurseries quickly pick up 
strains from nurses and attendants; 
staphylococci resistant to penicillin 
among infants are increasing. Aft- 
er a successful operation, a clean 
wound may be contaminated with 
resistant bacteria transferred from 
the surgical staff. 


Antibiotic-Resistant Staphylococci 


University of Minnesota, Minneapolis 


Dissemination of resistant organ- 
isms has increased the incidence of 
staphylococcal sepsis and has caused 
a high death rate. The mortality 
rate dropped from 80 to 28% after 
penicillin was introduced but is now 
50% at some clinics. A fatal staphy- 
lococcal infection may occur when 
antibiotics are used to treat another 
disease; the resistant staphylococci 
reproduce rapidly as the drugs elim- 
inate other bacteria. 

Signs and symptoms of staphy- 
lococcal infection are caused by 
exotoxins excreted by the patho- 
genic strains of the organism. These 
strains can be differentiated from 
saprophytes by the coagulase test; 
fresh human or rabbit serum is co- 
agulated only by the pathogens. 

Lethal toxin produces fatal cir- 
culatory and respiratory failure. 
Severe necrosis of the skin is pro- 
duced by dermonecrotoxin. Entero- 
toxin causes acute diarrhea and 
food poisoning. The organisms also 
excrete leukocidin, hyaluronidase, 
hemolysin, and fibrinolysin. Occa- 
sionally an erythrogenic toxin which 
is indistinguishable from a strepto- 
coccal product is formed. 

Effective treating of staphylococ- 
cal infections consists of [1] isolat- 
ing and identifying the organism 
immediately, [2] performing sensi- 
tivity studies, [3] draining suppura- 


*Staphylococcal infections and the problem of antibiotic-resistant staphylococci. Arch. Int. 


Med. 94:167-190, 1954, 
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tive and necrotic tissues and cavities 
surgically, and [4] administering 
antibiotics alone or in combination 
promptly. 

Penicillin is the most effective 
agent if the organism is sensitive, 
but, since 60% of the strains iso- 
lated are resistant to the drug, an- 
other agent should also be admin- 
istered. 

Until the sensitivity tests are com- 
pleted, 500,000 units of crystal- 
line penicillin G is injected intra- 
muscularly every four hours. For 
the first two or three days an addi- 
tional 500,000 units is given intra- 
venously in 10 cc. of saline every 
twelve hours. Plastic tubing for con- 
tinuous infusions should not be 
used. 

If renal function is not disturbed, 
20,000 units of intramuscular baci- 
tracin every six hours is prescribed 
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along with the penicillin. When the 
kidneys are damaged, 2 to 3 gm. 
of Erythromycin daily is substituted 
for bacitracin. 

Penicillin and bacitracin can be 
administered for as long as four 
weeks if in vitro tests show that 
the organism is sensitive to penicil- 
lin in low concentrations. If the 
strain is not susceptible to penicillin, 
treatment is continued with bacitra- 
cin and Erythromycin or chloram- 
phenicol. 

Parenteral neomycin should be 
given rarely because this form of 
the drug is nephrotoxic and oto- 
toxic. Streptomycin should not be 
administered with penicillin unless 
the organism is highly sensitive to 
penicillin. 

All foci of suppuration must be 
eliminated by surgical drainage or 
ligation of thrombosed vessels. 


Differentiating Liver Disease and Diabetes 


HOWARD M. HACKEDORN, M.D., JOSEPH H. CRAMPTON, M.D., 


AND LESTER J. PALMER, M.D., SEATTLE, differentiate the excessive 
glycosuria in diabetes from that seen in liver disease by determining 
inorganic phosphorus levels during intravenous glucose tolerance 
tests. 

During a thirty-minute period, 0.5 gm. of glucose per kilogram 
of body weight in 20% solution is given intravenously. Blood sam- 
ples are taken at 0, 30, 60, 90, 120, and 180 minutes. With diabetes, 
the intravenous glucose tolerance test shows an accumulation of glu- 
cose in the blood stream and a relatively slight fall in serum phos- 
phorus. With chronic liver disease, the blood sugar level is high and 
the glucose tolerance curve may be similar to that seen with diabetes. 
However, the rate of glucose degradation is accelerated and is mani- 
fest by a relatively large decrease of serum inorganic phosphorus. 

Patients with both diseases have phosphorus within the low normal 
range and excessive glycosuria. 


Intravenous glucose tolerance test in liver disease and diabetes mellitus. Northwest 


Med. 53:257-262, 1954. 
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Superinfection 


with Antibiotic Therapy 


LOUIS WEINSTEIN, M.D., MARTIN GOLDFIELD, M.D., 


AND TE-WEN CHANG, M.D. 


Boston University 


Occurrence of a secondary bacterial 
infection during chemotherapy may 
convert a self-limited disease to a 
severe, even fatal, process.* 


Tu risk of superinfection after the 
use of antimicrobial drugs is about 
2%. The process usually begins 
during the first week of antibiotic 
therapy with the greatest incidence 
on the fourth or fifth day of treat- 
ment. Secondary bacterial invasion 
occurs 3 times oftener in children 
under 3 years of age than in those 
over 4, 

Simple alterations in bacterial 
flora on culture are not sufficient to 
prove secondary infection but may 
give warning of impending trouble. 
Physical signs of superinfection at 
the original area of involvement or 
evidence of a new process elsewhere 
in the body, in addition to a different 
type of bacteria on culture, is re- 
quired for diagnosis. The changes 
occurring with superinfection may 
be subtle, and since the new process 
usually occurs in the same organ 
or location as the initial disease, a 
change in kinds of bacteria on daily 
cultures may be significant. Sys- 
temic moniliasis and Staphylococ- 
cus aureus enteritis may cause death 
so suddenly that only autopsy will 
reveal the cause. 


92 


*Infections occurring during chemotherapy. New England J. Med. 251:247-255, 1954. 
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Lower respiratory tract diseases 
such as pneumonia are apparently 
most prone to superinfection, al- 
though predisposition is probably 
influenced by the antibiotic used. 
Penicillin given alone is associated 
with the lowest incidence of infec- 
tions, while broad-spectrum antibi- 
otics such as aureomycin may pro- 
duce new infectious processes in 
over 7% of instances. 

Pertussis has a high rate of bac- 
teriologic complications and otitis 
media is also susceptible. Although 
most superinfections with the latter 
involve the ear, pneumonia and bac- 
teremia may also occur. 

The rate of superinfection oc- 
curring with primary otitis media 
is 6 times greater than with sec- 
ondary ear infections resulting from 
scarlet fever, pertussis, and menin- 
gitis. However, superinfection is 
more common with secondary than 
with the primary pneumonia. 

The frequency of secondary in- 
fection after prophylactic antibiotic 
therapy for measles and poliomye- 
litis suggests that chemotherapy is 
of little value in reducing compli- 
cations. 

Bacteriologic study before and 
during treatment is necessary for 
specific detection of superinfection. 

Repeated cultures may warn the 
physician of bacterial change. 


= 


MEDICINE 


Nontuberculous Cavities in the Lung 


JAMES J. WARING, M.D. 


University of Colorado, Denver 


Abscess, mycoses, parasitic infesta- 
tion, and malignant lesions may 
simulate pulmonary tuberculosis.* 


Rereatep sputa examinations and 
cultures of gastric washings and of 
blood are necessary for accurate 
diagnosis of cavities in the lung. 
However, because chemotherapy 
may temporarily render sputum 
negative, the possibility of tubercu- 
losis should be excluded cautiously. 

Friedlinder’s bacillus infections 
may be acute, chronic, focal, or 
septicemic. Elderly, alcoholic, and 
diabetic persons are most frequent- 
ly affected. 

An abscess occurs in the lung in 
60% of cases. The upper lobes are 
usually involved. Thin-walled cavi- 
ties and metastatic lung lesions sug- 
gest chronic tuberculosis, but the 
sputum is consistently negative. 

About one-half of patients with 
Friedlander’s pneumonia die; one- 
third develop chronic suppuration; 
and only one-sixth recover unevent- 
fully. 

Coccidioidomycosis is frequently 
confused with tuberculosis. The pri- 
mary form is a benign, self-limited, 
pulmonary, fungous infection. Pleu- 
ral pain is often severe. Erythema 
nodosum is seen in 20% of proved 
cases. 

Coccidioidal granuloma occurs 


in the secondary stage and is chron- 
ic, progressive, and disseminated 
with a 50% mortality rate. 

The most common symptom of 
cavity is hemoptysis. Although posi- 
tive serologic reactions and a pos- 
itive coccidioidin skin test with a 
negative tuberculin test aid in estab- 
lishing the coccidioidal nature of 
the cavity, in one-fourth of cases 
an unequivocal diagnosis can be 
given only by demonstration of the 
fungus. 

The sedimentation rate is normal 
in 75% of patients; 60% require 
pulmonary surgery. Person-to-per- 
son transfer does not occur. Un- 
complicated primary coccidioido- 
mycosis confers solid immunity; 
late disseminations are very rare. 

Histoplasmosis usually begins 
with lesions in the mouth or lungs. 
Cavitation is uncommon, but con- 
comitant disease, such as tubercu- 
losis or malignant lymphoma, is 
found in 10% of patients. The dis- 
ease often involves the reticulo- 
endothelial system. Animal inocula- 
tion or bone marrow biopsy may 
confirm the diagnosis. In potentially 
fatal cases, 0.5 gm. of a 40% solu- 
tion of ethyl vanillate in olive oil 
may be given orally every five or 
six days until 1.5 gm. per kilogram 
of body weight per day is reached. 

Pulmonary paragonimiasis may 
be suspected when a person return- 


*Non-tuberculous cavities in the lung. Minnesota Med. 37:565-576, 1954. 
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ing from Korea has a lung cavity 
and frequent hemoptyses. The fluke 
is acquired by ingesting crab in the 
endemic area. Typical ova are found 
in wet preparations of the sputum 
or tissue. 

Actinomycosis may originate 
from [1] aspiration of infected ma- 
terial around teeth and gums, [2] 
extension through the diaphragm 
into the lungs, and [3] metastasis. 
Chronic sinus and scar formations 
are noted, 

The number of inapparent infec- 
tions is small. Infection of the lungs 
is denoted by a necrosuppurative 
segmental pneumonitis with many 
small abscesses. Aureomycin or 
Terramycin may be given. 
Hodgkin's disease involves the 


¢ PENICILLIN THERAPY of nonspecific upper respiratory infec- 
tions is no more efficacious than treatment with an aspirin com- 


lungs in 15 to 40% of cases. Granu- 
lomatous changes and thickening 
of the bronchial wall may cause 
stenosis of the bronchus and ob- 
structive pneumonitis. Tuberculosis 
is often found with Hodgkin’s dis- 
ease, but the tuberculin reaction 
may be negative, later becoming 
positive after roentgen therapy. 
Carcinomatous abscess may cavi- 
tate by breakdown of the primary 
growth or from bronchial obstruc- 
tion. Eccentric cavitation and rib 
erosion suggest the diagnosis. Oc- 
currence in the middle lobe is rare. 
Cavities of the lower lobes must 
not be considered nontuberculous 
until bacteriologic clearance is ob- 
tained. Tuberculosis may mimic 
nontuberculous abscess. 


pound or analgesic. In a study of 3,254 patients, G. A. Cronk, M.D., 
and associates of Syracuse University, N.Y., compared the effective- 
ness of various aspirin compounds alone, with penicillin, and with 
penicillin and an antihistamine. Additives did not appreciably alter 
the subjective responses of the patients, objective findings, febrile 
course, or duration of hospitalization. 


Am. J. Med. 16:804-809, 1954, 


¢ RESPIRATORY DISEASES may be effectively treated with aero- 


sols administered by means of simple and economical apparatus. 
When Alevaire, a nontoxic detergent agent, is indicated, Vincent D. 
Kracum, M.D., and Vincent J. Collins, M.D., of St. Vincent’s Hos- 
pital, New York City, report that any of the conventional oxygen 
therapy hoods may be used with nebulizers of the large- or small- 
reservoir type, or standard 5-cc. nebulizers may be employed with 
continuous drip. The method is applicable in incubators equipped 
for oxygen therapy. In adults, the treatment is best given by means 
of a modified OEM Meter mask. Administration by nasal catheter 
units, in oxygen tents, or by ordinary atomizers is ineffective. 


New York J. Med. 54:2083-2086, 1954. 
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Hypertensive Encephalopathy 


FRANK A. FINNERTY, JR., M.D. 


Washington, D.C. 


Reduction of arterial pressure is the 
primary aim of treatment of hyper- 
tensive encephalopathy.* 


Exevarep arterial pressure is the 
chief sign of hypertensive encepha- 
lopathy. Severe headache precedes 
a sudden increase of blood pres- 
sure, and convulsions, coma, and 
varying transitory cerebral phenom- 
ena occur. The syndrome occurs 
with hypertension caused by glo- 
merulonephritis, essential hyperten- 
sion, or eclampsia. 

The factors producing hyperten- 
sion and the cerebral signs are 
related. Hypertensive encephalopa- 
thy is apparently caused by de- 
creased cerebral blood flow, due to 
elevated cerebral vascular resist- 
ance and cerebral edema. Restless- 
ness, amaurosis, deafness, transient 
hemiparesis, coma, and convulsions 
are manifestations of a decreased 
cerebral blood flow, and cerebral 
edema is responsible for headache 
and vomiting. 


DIAGNOSIS 


Hypertensive encephalopathy is 
usually easily recognized if the pa- 
tient has glomerulonephritis or hy- 
pertension or is in the last trimester 
of pregnancy. The elevation of 
blood pressure is generally extreme. 
However, with some patients, par- 


ticularly children and _ pregnant 
women, increase in diastolic pres- 
sure from 60 to 80 mm. or from 
70 to 90 mm. may be fully as sig- 
nificant as a rise from 90 to 110 
mm. 

If the patient is seen initially 
with coma or convulsions, the diag- 
nosis may be confused with cerebral 
vascular accident, epilepsy, menin- 
gitis, brain tumor or abscess, or 
hypoglycemia. 

Lumbar puncture identifies cere- 
bral or subarachnoid hemorrhage. 
Hemiplegia is frank and persistent 
with cerebral hemorrhage. Hyper- 
tensive encephalopathy is more like- 
ly than cerebral thrombosis when 
findings are bizarre and transient 
and the lesion cannot be localized 
to a single cerebral vessel. 

Blood pressure, hypertensive ret- 
inopathy, and urine alterations ordi- 
narily differentiate encephalopathy 
from epilepsy. However, hyperten- 
sion and albuminuria may be seen 
with the latter disease. Fever, stiff 
neck, and cerebrospinal fluid chang- 
es without hypertension suggest 
meningitis. 

With brain tumor, the retinal ar- 
teries are not affected but the retinal 
veins are congested; urinalysis does 
not reveal disease. However, brain 
tumor and hypertensive encepha- 
lopathy may coexist. Otitis media 
is frequent, blood pressure is not 


*Hypertensive encephalopathy. GP 10:56-62, 1954, 
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elevated, and cells in spinal fluid 
are increased with brain abscess. 
Hypoglycemia is seldom associated 
with hypertension. 


TREATMENT 


The sensorium is cleared, con- 
vulsions stopped, and vasoconstric- 
tion released when arterial pressure 
is reduced. Veratrum viride and hex- 
amethonium are effective, though 
both drugs require considerable 
time and great care in administra- 
tion. Hexamethonium is adminis- 
tered safely only by intravenous 
titration. 

Unitensen, a purified extract of 
veratrum viride, can be adminis- 
tered fairly rapidly without causing 
pronounced vomiting. The agent is 
prepared for intravenous use by 
mixing 0.5 cc. with 19.5 cc. of 5% 
dextrose in water. 

The preparation is administered 
at a rate of I cc. per minute while 
an assistant records the blood pres- 
sure every minute until the systol- 
ic pressure falls 20 mm. or diastolic 
pressure decreases 10 mm. If fur- 
ther reduction does not occur after 
two minutes, administration is con- 
tinued at a rate of 1 cc. per min- 
ute, stopping at the first sign of 
hypotension. 

After the initial reduction of ar- 
terial pressure, administration may 
be facilitated by threading a sterile, 
polyethylene plastic catheter into 
the vein through a 15-gauge needle, 
and then removing the needle. 

Blood pressure is recorded every 
fifteen minutes after the first hypo- 
tensive effect. Half of the previous 
effective dose is given whenever the 
blood pressure is higher than 120 
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systolic and 80 diastolic for chil- 
dren with glomerulonephritis; 140 
systolic, 90 diastolic for eclamptic 
women; and 160 systolic, 110 dias- 
tolic for patients with hypertensive 
vascular disease. 

Additional doses depend on the 
blood pressure and symptoms of 
the patient and are given at defi- 
nite intervals such as every forty 
minutes or two hours, the interval 
becoming longer as severity dimin- 
ishes. Administration of the drug 
does not prolong the normotensive 
period when the patient is normo- 
tensive but only causes nausea and 
vomiting. 

With eclampsia, delivery by the 
easiest method is done after the 
blood pressure is stabilized for 
twenty-four to forty-eight hours. 
Veratrum is used during labor, de- 
livery, and the first twenty-four 
hours post partum or until the 
blood pressure is stable, with no 
toxemia. When encephalopathy is 
caused by glomerulonephritis or 
essential hypertension, twelve to 
twenty-four hours of therapy is fre- 
quently sufficient to stabilize the 
pressure. 

Nausea and vomiting due to the 
vagal-stimulating action are the 
most frequent toxic manifestations 
of veratrum and are treated with 
50 mg. of pentobarbital. Temporary 
refractoriness to veratrum shown 
by rise in pressure with bradycardia 
is counteracted by withholding the 
drug until the pulse rate exceeds 
70. 

For overdosage, 1 mg. atropine 
sulfate should be given intravenous- 
ly and repeated in five minutes if 
needed. If no effect is noted, 10 


mg. of Neosynephrine is injected 
intramuscularly every fifteen min- 
utes as necessary. 

Hexamethonium should not be 
used for patients with cerebral or 
coronary arteriosclerosis, bleeding 
individuals, or before surgery; the 
drug is therefore not advisable for 
therapy of eclampsia. Because of 
the vagal action, veratrum is not 
given to a patient with pheochro- 
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mocytoma. Neither drug is recom- 
mended for individuals with ure- 
mia. 

Barbiturates are not useful for 
treatment of hypertensive encepha- 
lopathy because diastolic pressure 
is not reduced, coma may be pro- 
longed, respiratory complications 
are increased, and cerebral blood 
flow of eclamptic patients is de- 
creased. 


¢ COMBINED NEOMYCIN AND POLYMYXIN B are synergis- 
tically active against most bacterial infections, but when gramicidin 
is added, the combination is-less effective than either antibiotic 
alone. F. S. Barr, P. E. Carman, and J. R. Harris of Bristol, Tenn., 
find that carbomycin, bacitracin, and tyrothricin all are active 
against the same organisms, and thus exert antagonistic effects when 
combined. However, a combination of carbomycin and polymyxin B 
apparently enhances the activity of both drugs. 


Antibiotics & Chemother. 4:818-821, 1954. 


¢ CARCINOMA OF THE LUNG appears to occur independently 
-of ABO blood-group distribution. R. B. McConnell, M.B., and C. A. 
Clarke, M.D., of United Liverpool Hospitals and F. Downton of 
the University of Liverpool, England, report that in a group of 777 
patients with cancer, oat-cell tumors developed most often in pa- 
tients with group A blood and least often in subjects with group O. 
Pulmonary neoplasms apparently occur more frequently in Rh- 
positive persons. 


Brit. M. J. 4883:323-325, 1954. 


¢ NUTRITIONAL MEGALOBLASTIC ANEMIAS are successfully 
treated with citrovorum factor. When used for pernicious anemia, 
however, R. Janet Watson, M.D., and associates of State University 
of New York, New York City, find that the drug induces combined 
system disease despite an adequate hematopoietic reaction. The 
agent, found in liver and yeast and essential for growth of Leuco- 
nostoc citrovorum, is 5-formyl, 5,6,7,8-tetrahydropteroyl-glutamic 
acid. The compound may be the biologically active transformation 
of folic acid. 


Am, J. Med. 17:17-28, 1954. 
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Management of Metabolic Bone Disease 


MAVIS P. KELSEY, M.D, 


Diagnosis of widespread bone dis- 
ease is established by roentgen and 
laboratory studies; therapy is de- 
pendent on the underlying cause.* 


of bone formation 
processes causes metabolic bone 
disease. Roentgen studies; serum 
calcium, phosphorus, and alkaline 
phosphatase determinations; and a 
measurement of urinary excretion 
of calcium are usually necessary 
for diagnosis. The generalized proc- 
esses must be differentiated from 
localized lesions such as fibrous 
dysplasia of the bone, Paget’s dis- 
ease, and destruction by malignant 
Jesions or granulomas. 


WIDESPREAD DISEASE 


Osteoporosis results when the os- 
teoblasts fail to lay down sufficient 
matrix. Calcification is not dis- 
turbed. The most common cause 
of the disease is postmenopausal 
hypogonadism. Other etiologic fac- 
tors are a diet deficient in vitamin 
C or protein, atrophy from disuse, 
hyperadrenocorticism, and hyper- 
thyroidism. 

Serum calcium and phosphorus 
levels are not altered by osteoporo- 
sis and blood alkaline phosphatase 
is normal or low. Urinary calcium 
excretion is elevated if the disease 


195 
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is progressing, as after a fracture, 
but diminishes when the fracture 
heals and the patient resumes ac- 
tivity; the level is not disturbed 
when the disease is of long dura- 
tion and stationary. Hypercalciuria 
and renal calculus formation simu- 
lating hyperparathyroidism can oc- 
cur during bone atrophy. 

Radiograms generally show thin- 
ning of the bone in the pelvis, spine, 
and skull, except with localized dis- 
use atrophy. The trabecular mark- 
ings are intact unless the disease 
is severe, and the vertebral plates 
remain distinct even though com- 
pressed. Pathologic fractures may 
occur. 

Correction of the causative fac- 
tors may consist of adrenalectomy, 
an improved diet, increased activ- 
ity, administration of estrogens and 
androgens, or a combination of 
measures. Steroids frequently re- 
lieve pain of vertebral compression 
fractures. Estrogens such as 0.5 mg. 
daily of diethylstilbestrol may be 
given orally. The calcium-retaining 
properties of the estrogens are en- 
hanced by administration of 10 mg. 
of sublingual testosterone propio- 
nate each day. 

With osteomalacia, sufficient ma- 
trix is formed but the bone is de- 
calcified. The disease may be caused 
by excessive renal excretion of cal- 


*Diagnosis and clinical management of metabolic bone disease. Texas J. Med. 50:603-607, 
4. 
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cium, as with renal tubular disease, 
Fanconi’s syndrome, or idiopathic 
hypercalciuria, or by poor absorp- 
tion of calcium from the intestinal 
tract occurring with steatorrhea or 
vitamin D deficiency. Steatorrhea 
results from sprue, chronic pan- 
creatitis, or extensive destruction 
of the small bowel. 

Signs of osteomalacia include de- 
pressed serum calcium or phospho- 
rus or both, the product of both 
being less than 35 mg. The serum 
alkaline phosphatase is high, since 
osteoblasts attempt to form strong 
bone in spite of decalcification. 

Radiologic studies reveal gener- 
alized decalcification. Pseudofrac- 


tures, ribbon-like zones of decalci- 
fication extending through the cortex 
of bones at right angles to the mar- 
gins, are typical and may be noted 
before general decalcification is ob- 


vious. Severe bilateral nephrocalci- 
nosis or nephrolithiasis is common 
when renal disease is responsible. 

Osteomalacia caused by vitamin 
deficiency is treated with vitamin D. 
Steatorrheic conditions are helped 
by large doses of vitamins; a low- 
fat, high-protein diet; and cortisone. 
For renal acidosis, vitamin D and 
large doses of sodium citrate are 
given to produce alkaline urine. 

Hyperparathyroidism is produced 
by adenoma, adenocarcinoma, or 
diffuse hyperplasia of the parathy- 
roids. The kidneys apparently ex- 
crete large amounts of phosphate, 
and bone resorption is increased to 
maintain the resulting high serum 
calcium level. The blood alkaline 
phosphatase is often elevated as 
more bone forms to compensate 
for excessive resorption. 
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Symptoms may be caused by hy- 
percalciuria, depletion of calcium 
from bone, or hypercalcemia. Hy- 
percalciuria with renal calculi and 
colic or obstruction is the most 
common result of hyperparathy- 
roidism. Infection, pyelonephritis, 
and uremia are noted when the dis- 
ease is prolonged. 

Symptoms of about one-fourth 
of patients with excessive parathy- 
roid hormone are caused by bone 
calcium depletion. Bone alterations 
may produce pain, pathologic frac- 
ture, deformity, cyst, or tumor. 
Roentgen changes include moderate 
rarefaction of the hand bones, jaw, 
or skull with ground-glass or mil- 
iary-type appearance. Subperiosteal 
resorption of cortical bone of the 
phalanges probably occurs only 
with hyperparathyroid states. Dur- 
ing late stages, generalized decalci- 
fication, disordered trabecular ar- 
rangement, and cystic lesions are 
seen. 

Hypercalcemia produces polv- 
uria, polydipsia, and gastrointestinal 
symptoms. Fatigue and weakness 
also occur. 

Hyperparathyroidism is proved 
when serum calcium is above 10 
mg. and inorganic phosphorus is 
less than 3 mg. per 100 cc. Urinary 
excretion of calcium is usually over 
200 mg. a day even after the patient 
has had a calcium-deficient diet for 
several days. A negative reaction to 
the Sulkowitch test for excess uri- 
nary calcium will rule out the dis- 
ease, 

The only treatment is surgical 
removal of the adenoma or, for dif- 
fuse hyperplasia, all but 100 mg. 
of the tissue. 
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LOCALIZED LESIONS 

Fibrous dysplasia of bone pro- 
duces lesions similar to cysts with 
hyperparathyroidism but the over- 
lying skin is covered by café-au-lait 
spots. Blood calcium, phosphorus, 
and alkaline phosphatase changes 
are generally not noted. 

Osteitis deformans (Paget’s dis- 
ease) produces widespread but well- 
demarcated lesions with normal 
bone in between. The overlying skin 


tory findings with malignant bone 
disease may be identical with signs 
of metabolic disease. Usually meta- 
static lesions are well demarcated, 
and bone marrow aspiration biopsy 
reveals the diagnosis when malig- 
nant involvement is diffuse. 
Granulomas are usually easily 
differentiated. The infectious bone 
neoplasms with syphilis and tu- 
berculosis are distinctive; Boeck’s 
sarcoid is identified by laboratory 


tests; and xanthomas, hemangiomas, 
Gaucher’s disease, and eosinophilic 
granulomas are diagnosed by bi- 


opsy. 


may be warm and swollen. During 
active stages, hypercalciuria and hy- 
percalcemia occur. 

The roentgenologic and labora- 


Gitalin for Congestive Heart Failure 


SIM P. DIMITROFF, M.D., GEORGE C. GRIFFITH, M.D., M. C. 
THORNER, M.D., AND JOSEPH WALKER, M.D., LOS ANGELES COUNTY 
HOSPITAL AND THE UNIVERSITY OF SOUTHERN CALIFORNIA, LOS AN- 
GELES, find gitalin (Gitaligin) valuable for patients with heart fail- 
ure, especially when similar agents are not tolerated. The drug is 
stable, uniform, equal in action to other glycosides, and safe. Digi- 
talizing dosage is only one-third the toxic level, rather than two- 
thirds as for digitalis leaf and other preparations. 

Gitaligin was given to 68 persons with congestive heart failure of 
varied etiology and degree. Results were entirely satisfactory, and 
with no untoward reactions. 

A few of the patients had never had digitalis, 45 changed from 
other efficient glycosides, and 8 were unable to take digitalis leaf, 
digitoxin, or Digoxin in proper amounts without toxic manifestations. 

For rapid digitalization within twenty-four to forty-eight hours, 
1 mg. was usually given orally three, four, or six times per day, until 
the physiologic effect was attained. By the slow method, 0.5 mg. was 
generally administered three or four times daily for four to seven 
days. The digitalizing dosage was 5 to 8.5 mg., and in 1 instance 
11.5 mg. After the first two days, 0.5 mg. was considered excreted 
and was subtracted from each daily increment. 

Maintenance required 0.5 mg. per day for most patients but 
ranged from 0.25 to 1.5 mg. 


Clinical evaluation of — in the treatment of congestive heart failure. Ann. Int. 
Med. 39:1189-1199, 1953. 
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SPECIAL EXHIBIT 


Prognosis 


in Heart Disease 


EARL C, BONNETT, M.D., EDWARD A. LEW, 
WILLIAM P. SHEPARD, M.D., AND HERBERT H. MARKS 


Metropolitan Life Insurance Co., New York City 


Despite the importance of heart disease, there 
is a dearth of information on prognosis. Data 
from life insurance records show that the long- 
term outlook for persons with heart impair- 
ments is better than is generally realized. 


A Modern Medicine Exhibit adapted from a presentation made at the 
convention of the American Medical Association in San Francisco, 
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CURRENT MORTALITY FROM HEART DISEASE 


BY SEX, AGE AND ETIOLOGY 


PER CENT OF DEATHS IN DEATH RATES FROM 
MAJOR ETIOLOGICAL CATEGORIES DISEASES OF HEART, ALL FORMS 


2500 


Per Cent 
WHITE MALES ag 
Rates Per 


20 
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“Includes syphilitic heart disease which of its maximum, fArteriosclerotic and combined orteriosclerotic-hypertensive heart diseas 


in mates 45-64, accounted for 1% of all cardiac deaths 


Characteristic features are: 

1. Congenital causes predominant as primary 
etiological factor in early childhood ages, 
and rheumatic fever between ages 5 and 35. 

2. Increase in arteriosclerotic cases rapid after 
35, particularly among men. 

3. Proportion with hypertensive etiology 


Experience of Metropolitan Lite In- higher among women than among men. 
surance Company on persous 

insured under Industrial policies, 4. Death rates from heart disease higher 
1940-1952. These persons are prin- 

cipally members of urban wage- among males than among females at every 


earning /amilies. 


age. 
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MORTALITY TRENDS IN HEART DISEASE 


BY SEX AND AGE 


DEATH RATES PER 100,000 

(SEMI-LOGARITHMIC SCALE) 
WHITE MALES WHITE FEMALES 


\ 


“Age-adjusted 


id 1 
1930 1940 1950' “53 1930 1940 1950' 53 
YEAR YEAR 


Note: Excludes deaths specified os congenital or syphilitic heart disease or acute rheumatic fever 


{Rates for 1950 and loter not strictly comporable with those for earlier yeors 


Among men between ages 35 and 74, the 
general trend in recorded mortality from 
heart disease has been upward over the last 
two decades. The increase has been particu- 
ite te larly large between ages 45 and 64. In con- 


trast, the trend among females has been 


1950-1952. These persons are prin- e 
cipaily members of urban woge- downward in all age groups. 


earning families, 
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CHANGING ETIOLOGICAL PATTERN IN HEART DISEASE 


PER CENT OF CASES IN EACH MAJOR ETIOLOGICAL CATEGORY, 
NEW ENGLAND, 1925 AND 1950 COMPARED 


1925 15% 
| Congenitol > 1950 7.2% 
Rheumatic > ‘4% 29.5% 


1925 29.2% 

1925 

| Coronary > 1980 

1925 

> 


Thyrotoxic > 


1925 1.9% 


44.1% 


Endocarditis 1950 11% 


1925 0.9% 
B Cor pulmonale Total coses for eoch yeor = 100% 
> 1950 1.0% 


The last quarter century has seen a marked 
decline in the frequency of heart disease due 
to rheumatic fever and to syphilis. Coronary 
heart disease has increased sharply and now 
is the leading etiological type of heart disease 
in this country. 


Based upon dete of Paul D. White, 
JAMA, Vol. 152. p. 303, 1953. 
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PROGNOSIS OF APICAL SYSTOLIC MURMURS 


IMPORTANT MODIFYING FACTORS 


MORTALITY RATIOS 
Death Rate of Persons Accepted for Standard Ordinary Insurance = 100% 


Moderate 
565% 


History of | Negotive 


Rheumatism or 
Streptococcal 

Positiv 
Infection Z — 


of Murmur Not Transmitted 


Inconstant Constant |<— Constant, Transmitted to the Left * 


Without Cardiac Hypertrophy With Cardiac Hypertrophy 


“Includes coses specified os mitral regurgitation, In those with history of rheumotism or streptococcol infection, 
the murmur moy be locolized 


Among persons with an apical systolic mur- 
mur, the mortality rose steadily from a level 
little above normal when the murmur was 
inconstant and localized, to levels far above 
normal when the murmur was constant, trans- 
mitted, the heart was enlarged, or the history 
was indicative of rheumatic or streptococcal 
Experience of 27 Lile Insurance 


Companies in 1935-1950 on cases etiology. 


accepted for ordinary insurance. 


195] Impairment Study. published 
by the Society of Actuaries. 
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PROGNOSIS OF APICAL SYSTOLIC MURMURS 


AGE DIFFERENCES 


MORTALITY RATIOS FOR CASES WITH CONSTANT MURMUR, 
TRANSMITTED TO THE LEFT," WITHOUT HYPERTROPHY 


Death Rate of Persons Accepted for Standard Ordinary Insurance = 100% 


320% 


15 to 29 30 to 39 40 to 49 
AGES AT ISSUE 


*Includes coses specified os mitral regurgitation 


The relative mortality was highest 
in younger people and declined 
progressively with age. 


Experience of 27 Life Insurance 
Companies in 1935-1950 on cases 
accepted for ordinary insurance. 


195) Impairment Study published 
by the Society of Actuaries, 
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PROGNOSIS OF APICAL SYSTOLIC MURMURS 


MAJOR CAUSES OF DEATH 


MORTALITY RATIOS FOR SPECIFIED CAUSES IN CASES WITH 
CONSTANT MURMUR, TRANSMITTED TO THE LEFT, * 
WITHOUT HYPERTROPHY 


Death Rate from Specified Causes Among Persons Accepted 
for Standard Ordinary Insurance = 1.0 


HEART AND 
DISEASE li 


NEPHRITIS 


VASCULAR LESIONS 
OF THE CENTRAL 
NERVOUS SYSTEM 


MALIGNANT 
NEOPLASMS 


PNEUMONIA 
AND INFLUENZA 


“Includes coses specified os mitral regurgitation 


Mortality was elevated from cardiovascular 
renal diseases generally, from malignant neo- 
plasms and from pneumonia and influenza, 


Experience of 27 Life Insurance 
Companies in 1935-1950 on cases 
accepted for ordinary insurance. 

1951 Impairment Study, published 
by the Society of Actuaries. 
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PROGNOSIS OF APICAL SYSTOLIC MURMURS 


MORTALITY FROM HEART DISEASE 


MORTALITY RATIOS FOR HEART AND CIRCULATORY DISEASE 


Ceath Rate trom Heart and Circulatory Disease Among 
Persons Accepted for Standard Ordinary Insurance = 1.0 


“Includes cases specified os mitral regurgitation. In those with history of rh 
the murmur moy be locolized 


Deaths from heart disease accounted for most 
of the excess mortality. The level of mortality 
from heart disease for a particular class was 
more or less related to the probability that in- 
dividuals in the group had significant heart 
impairment at examination. Thus it increased 
Re aga in relation to the constancy and transmission 
of the murmur, heart size and probable rheu- 


195) Impairment Study. published matic etiology. 
by the Society of Actuaries. 
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IMPROVEMENT IN PROGNOSIS IN APICAL SYSTOLIC MURMURS 


EXPERIENCE ON CASES WITH APICAL SYSTOLIC MURMUR 
CONSTANT, TRANSMITTED TO THE LEFT, WITHOUT HYPERTROPHY 


1909-1928 AND 1935-1950 * COMPARED 
Death Rates per 1,000 


1909-1928 
19351950 


1909-1928 
1935-1950 


1909-1928 
1935-1950 


1909-1928 


1935-1950 


“Includes coses specified os mitral regurgitation 


The death rate among persons with apical 
systolic murmurs has declined markedly, es- 
pecially at the younger ages. To some extent, 
and particularly at ages 50 and over, the 
decline in mortality reflects more thorough 
examination and careful selection of persons 
Experience of 32 Life Insurance with this impa irment. 
Companies in 1909-1928, ( Medical 
Impairment Study, 1929), and of 27 
Life Insurance Companies in 1935- 
1950,(1951 Impairment Study), on 


persons accepted for Ordinary in 
surance. 
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COMPARATIVE PROGNOSIS OF VARIOUS SYSTOLIC 
HEART MURMURS 


MORTALITY RATIOS OF CASES WITH CONSTANT MURMUR, 
WITHOUT HYPERTROPHY 


Death Rate of Persons Accepted for Standard Ordinary Insurance = 100% 


Localized Murmurs Transmitted Murmurs 
468% 


214% 


Pulmonic Apex Aortic Apex** Aortic 
Area* Area Areat 


*Includes all coses without reference to constancy **Transmitted to the left. includes coses specified as mitral regurgitation 
{Transmitted upwards. Includes cases specified as aortic obstruction 


Persons with a systolic murmur heard over 
the pulmonic area had a normal mortality, 
but those with a constant localized murmur 
heard at the apex or over the aortic area ex- 
perienced an appreciable extra mortality. 
This was further increased when the murmur 


Experience of 27 Life Insurance was transmitted. The mortality was greater 
Companies in 1935-1950 on cases 

accepted for Ordinary insurance. for those with an aortic systolic than for those 
195] lmpaizment Study. published with an apical systolic murmur. 


by the Society o! Actuaries. 
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PROGNOSIS IN RHEUMATIC FEVER 


SURVIVORSHIP RATES (PER CENT) OF CHILDREN WITH RHEUMATIC FEVER 
No heart disease reported Heort disease reported 
BOYS PER CENT LIVING GIRLS 
100 


a 

1020 \_ Ages 10-20. 


85 


80 


75 


Years Since First Observation 


A follow-up study of nearly 3,000 children 
with rheumatic fever showed that the great 
majority were still living after 15 years. The 
maximum survivorship rate — 94% — was 
found in the girls who were under age 10 at 
time of attack and had no evident heart dis- 
ease reported at first observation. The prog- 
nosis was generally more favorable in girls 
<A than in boys and decidedly best in cases 


Industrial policies wh eived 
pasting the Company with no evident heart disease. 


during an acute attack in 1936-;938 
and were traced to 1951. 
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PROGNOSIS FOLLOWING DISABILITY FROM HEART DISEASE 


SURVIVORSHIP RATES OF MEN DISABLED BY HEART DISEASE 


100 


~~ 


90 


80 


Valvular 


50 » 


(Chiefly rheumati: 


Exp of Metropolitan Life In- 
surance Company or white men 
insured under Standard Ordinary 
jes with disability benefits. 

qualitying for benefits in 
1934-1936 traced trom date of dis- 
ability to 1952. (These men were 
not i d when was 


issued.) 
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Years after Admission to Disability 


Among insured men who qualified for total 
and permanent disability benefits, about half 
of those with arteriosclerotic or hypertensive 
heart disease, including those with coronary 
occlusion, survived 10 years or longer after 
becoming disabled, and more than a third 
were living at the end of 15 years. The prog- 
nosis was poorer in those with cerebral or 
renal complications of arteriosclerotic or 
hypertensive heart disease as well as in 
those with valvular heart disease. 


40 — 
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PROGNOSIS FOLLOWING DISABILITY FROM HEART DISEASE 


AGE DIFFERENCES 


PER CENT SURVIVING AT END OF 10 YEARS 


Coronary Uncomplicated Renal 
Occlusion or Cerebral 
57% Involvement 


40-49 50-64 40-49 50-64 40-49 50-64 40-49 50-64 
Age at Admission to Disability 


The proportion surviving 10 years or longer 
was greater for men aged 40 to 49 than for 
those 50 to 64 when becoming disabled.The 
difference was less than would be expected 
in relation to the normal difference in mortal- 
ity by age. These findings were consistent in 
each classification by type and severity of 
of Metropolitan Life In- 
on white men heart disease, 
insured under Standard Ordinary 
policies with disability benefits. 
Cases qualifying for benefits in 
1934-1936 traced to 10th anniver- 


sary. (These men were’ not im- 
paired when insurance was issued.) 


MODERN MEDICINE, November 15, 1954 113 


49% 
Tite: 
a 
i 
a 
a 
4 


PROGNOSIS FOLLOWING RECOVERY FROM DISABILITY 
DUE TO HEART DISEASE 


SURVIVORSHIP RATES AFTER RECOVERY FROM 
DISABILITY DUE TO HEART DISEASE 


Per Cent Living 
100 


=> Arteriosclerotic 

90 without with — 
Occlusion 
L 


80 


70 


60 4 
50 


40 


fincludes hypertension without known cordiac disease 
*Dote for tenth year insufficient in this grevp 


1 2 3 4 5 6 7 8 9 10 

Years after Recovery 


Among men disabled by heart disease who 
subsequently recovered to the extent that 
they were able to resume work, the majority 
lived many years after such recovery. Among 
those who had had coronary occlusion, four- 
fifths lived at least 5 years and more than 
gre one-half lived at least 10 years. 


insured under Standard Ordinary 
policies with disability benefits. 

Cases with disability terminated 
by recovery in 1925-1948, traced 
from aate of recovery to 1952. 
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PSYCHIA TRY 


Psychiatric Aspects of Obesity 


HENRY W. BROSIN, M.D. 


Western Psychiatric Institute and Clinics, Pittsburgh 


Most overweight persons are obese 
because of psychiatric disturbances 
rather than organic disease.* 


I- physical examination and labor- 
atory tests are negative for an obese 
patient who has had no previous 
disease, a physiologic disorder is 
unlikely. The chief problem in such 
a case is control of food intake. 
Age, height, body build, and life- 
long eating habits of the patient 
must be considered in planning 
reduction of weight; standard height- 
weight tables are inadequate. 

Several interviews are necessary 
to secure from the patient all the 
information required to formulate 
an individual diet. Knowledge of 
why the individual wishes to reduce 
is imperative. Strength of the mo- 
tives is not always easily ascer- 
tained. A psychiatric evaluation of 
data is necessary, since attempted 
adjustments to external stresses and 
to depression, frustration, or other 
neuroses or psychoses frequently 
are the reasons for overeating. Dur- 
ing the course of the interviews and 
treatment, the various inner needs 
are usually discernible. 

Patients may use Overeating as a 
method for passively avoiding social 
responsibilities, as a symbol for a 
desired pregnancy, or as a method 
of gaining a feeling of security. 
*The psychiatric aspects of obesity. J.A.M.A. 
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Such factors must be recognized 
and considered or therapeutic re- 
sults will not be good. 

The patient should be made as 
comfortable as possible while re- 
ducing. This involves emotional 
support from the physician, coop- 
eration of friends and relatives in 
reducing the social pressures that 
lead to lapses from the diet, and 
substitution of other activities, such 
as reading, television, and sports, 
for eating. Laboratory tests, serial 
photographs, and special tables or 
charts for following weight changes 
are also useful for giving the pa- 
tient the added attention required 
during periods of distress. 

Severely obese patients common- 
ly cheat or lapse from the diet. Such 
patients need strong encouragement 
and help from the physician and 
careful adjustment of daily activi- 
ties. Frequently, persons using a 
reducing diet regain lost weight if 
the emotional cause of the obesity 
is not found and removed. 

Extreme caution must be exer- 
cised in determining the amount of 
weight reduction for middle-aged 
patients. Frequently, these individ- 
uals are adjusted to a set of habit 
patterns which are in a delicate 
state of balance, and any change 
may cause a serious upset leading 
to severe irritability or depression 
or, in rare cases, suicide. 


155:1238-1239, 1954. 
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PROCTOLOGY 


Operation for Hemorrhoids 


WALTER H. GERWIG, JR., M.D. 


A proctosigmoidoscopic examina- 
tion to detect polyps or cancerous 
lesions in the rectum should pre- 
cede hemorrhoid surgery.* 


A REGULAR proctoscopic table is 
preferable but not essential for adc- 
quate rectal examination before 
hemorrhoidectomy. Digital and ano- 
scopic investigation is done with 
the patient in the knee-shoulder po- 


sition. An ordinary head mirror 
with reflected light from an electric 
bulb provides sufficient illumination. 

Most patients will require bowel 
cleansing with 4 oz. of a saline ene- 
ma contained in a disposable unit. 
Four or five minutes after instilla- 
tion of the solution into the anus, 
the patient defecates. After anal 


George Washington University, Washington, D.C. 


Incision for open procedure permits placement of suture ligatures. 
With drain in place, redundant stalk sloughs in four to six days. 


*Hemorrhoids: their surgical consideration. GP 10:34-37, 1954. 
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examination is accomplished, the 
proctoscope is introduced into the 
rectum. 

At surgery, the patient is placed 
in the anterior jackknife position, 
with the buttocks held apart by 
adhesive tape. The employment of 
caudal or low spinal anesthesia will 
provide complete relaxation of the 
sphincter. 

The open procedure, with seg- 
mental creation of a stalk and su- 


ture-ligature management of the 
apex, is satisfactory for removal of 
hemorrhoids (see illustration). An 
incision is made in the skin, and a 
cleavage plane is created peripheral 
to the vascular area. 

The use of a light clamp, such 
as a Babcock forceps, which slips 
off when an excessive amount of 


\ 4 
ED 4 
—_— 


traction has been exerted, will less- 
en the damage to tissue. 

Exposure, identification, and re- 
traction of the sphincter avoid in- 
jury to the muscle and subsequent 
incontinence and also permit appli- 
cation of a proximal hemostatic 
suture-ligature. This suture is cut 
short, and a distal inspection suture- 
ligature is applied and left long so 
that traction may be applied for 
immediate exposure if postopera- 
tive bleeding occurs. 

Adequate tissue is obtainable for 
microscopic examination; the stalk 
remains for four to six days before 
sloughing, thus preventing ligatures 
from slipping. A Penrose drain 
causes little sphincter spasm and 
allows early detection of bleeding. 
Skin margins are permitted to re- 
main open to lessen pain and the 
possibility of abscess formation. 


PROCTOLOGY 


Numerous segments may be re- 
moved without fear of stricture or 
stenosis, provided a 0.5-cm. bridge 
of mucosa is left between each ex- 
cised area. Complete healing by 
granulation and epithelization usu- 
ally occurs in three to five weeks. 

The drain is removed and the 
long ends of the inspection suture- 
ligatures are cut short the first post- 
operative day. Analgesic drugs, 
tepid sitz baths, muscle-relaxing 
agents, and continuous caudal an- 
esthesia are used for pain relief. An 
anticonstipating diet and frequent 
doses of mineral oil are started the 
evening before surgery to assure 
early passing of a soft stool. Digital 
examination is usually not neces- 
sary for ten days. 

The patient should be reexam- 
ined at intervals for at least a year 
after removal of hemorrhoids. 


¢ COLONIC POLYPS are frequently asymptomatic. Benign neo- 
plasms were detected in 8.8% and carcinoma and malignant polyps 
in 1.4% of 806 patients by proctosigmoidoscopic examination, report 
Robert J. Wilkinson, M.D., Alvin O. Uhle, M.D., and the late James 
P. Carey, M.D., of Huntington, W. Va., and Clifton Forge, Va. Be- 
cause colonic polyps are potentially cancerous, routine sigmoido- 
scopic examination is recommended for all patients who are more 
than 44 years of age. 


West Virginia M. J. 50:174-178, 1954. 


¢ ANORECTAL DISEASE, especially cryptitis, often occurs in sex- 
ual deviates. Gerald Mason Feigen, M.D., of San Francisco ob- 
served, in a group of 68 homosexual patients, that muscular be- 
havior was altered and bowel movements often increased. However, 
patulous ani were seldom observed. Sudden contracture of the 
sphincters upon rectal examination with subsequent muscle relaxa- 
tion and widening of the anal canal is possibly indicative of the 
practice of passive sodomy. 


California Med. 81:79-83, 1954. 
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PROCTOLOGY 


Adenomatous Polyps 


ROBERT TURELL, M.D. 
New York City 


Rectal and colonic adenomas often 

become cancerous and should be 

removed as soon as the diagnosis 
is made.* 


Microscoricatry verified ade- 
nomas occur in 7% of persons over 
50 years of age with proctologic 
symptoms. Adenomatous polyps 
can be classified grossly as smooth 
or villous, sessile or pedunculate, 
and malignant or benign. 

Endoscopic examination and to- 
tal removal of the lesion for biopsy 
will establish the diagnosis of ade- 
nomas within reach of the sigmoid- 
oscope. The base must be included 
in the extirpation. 

More proximal growths are de- 
tected by special preoperative radio- 
graphs or by manual examination 
of the bowel during laparotomy. 
Small adenomas are difficult to find 
with the ordinary barium enema, 
but the tannic acid method with 
barium sulfate and air may be 
helpful. Before surgery is done for 
lesions beyond the reach of the sig- 
moidoscope, two successive roent- 
genographic studies should reveal 
the adenoma in essentially the same 
position. 

Thorough manual examination 
of the entire colon is essential at 
operation, and transillumination is 
sometimes done. The value of sig- 


118 


of the Large Bowel 


*Adenomatous polyps of the colon and rectum. Cancer 4:92-96, 1954, 


moidoscopic examination through 
a colotomy is still to be assessed. 

Tiny, flat, or pedunculate ade- 
nomas and mucosal excrescences 
are removed in entirety with angu- 
lated biopsy forceps; the base is 
desiccated. At times, the tumor can 
be destroyed electrothermically aft- 
er a preliminary biopsy. All tissue 
should be examined microscopical- 
ly. 

Pedunculate adenomas are re- 
sected at the base with a high-fre- 
quency snare, unless looping of the 
pedicle is technically difficult or 
dangerous. The adenoma may then 
be removed by clamp and specially 
designed scissors. If the lesion is 
above the peritoneal reflection, the 
procedure should be done in the 
hospital. 

Sessile adenomas on the posterior 
and lateral rectal walls are also 
removed with the electric snare, 
while large lesions in the rectum 
are taken out with the electric dou- 
ble-loop resector. Excision of a 
rectal valve may occasionally be 
necessary for access to the lesion. 
Large villous adenomas should be 
radically resected, in a manner sim- 
ilar to that for cancer. 

Noninvasive malignant peduncu- 
late adenomas removed with the 
electric snare may not recur for 
one to five years. Malignant sessile 
adenomas are almost always inva- 
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Obstructing 
carcinoma 


poid 
carcinoma 


Small, sessile 
“adenomas 

(mucosal 

excrescence) 


-Pedunculated 
polyp 


Internal 
hemorrhoids 


Lesions of the colon and rectum 


sive from the beginning, and an 
intestinal resection should be per- 
formed. A segment of the colon 
and a wide V of mesentery is re- 
moved when the lesion lies above 
the peritoneal reflection. 

Invasive adenomas are frank can- 
cers and should be so treated. Pre- 
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operatively, the broad-spectrum an- 
tibiotics and nonabsorbable or only 
slightly absorbable antibiotics and 
sulfonamides should be adminis- 
tered. 

Removal of a benign pedunculat- 
ed adenoma through a transabdom- 
inal colotomy is adequate unless the 
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polyp or stalk is indurated or fixed 
at the base, regardless of palpable 
mesenteric nodes. Segmental resec- 
tion of the colon and mesentery 
should be done, since frozen sec- 
tions of the lesion are unreliable 
unless the adenoma is diffusely in- 


invasion through the basement 
membrane or muscularis mucosae. 

Since regional node metastases 
are occasionally noted when the 
pedicle of the polyp is not invaded, 
resection of a bowel segment above 
the reach of the sigmoidoscope, 


filtrated with cancer. 
cells in the tumor imply actual 


which contains pedunculate ade- 


Malignant 
nomas, is probably justified. 


Herniated Lumbar Intervertebral Disk 


CLARK H. MILLIKAN, M.D., MAYO CLINIC, ROCHESTER, MINN., 
believes that laminectomy for protruded lumbar intervertebral disk 
should be undertaken as an elective procedure and only after careful 
evaluation of the patient. Assessment of results of surgical and con- 
servative therapy is difficult because of strong subjective components 
of the sciatic syndrome. Occasionally, therapy fails because of in- 
correct diagnosis. Surgery probably should not be done if pain ex- 
tends only to the knee, if Achilles tendon reflexes are equal, or if 
the low back is not stiff. 

Conservative treatment consists of heat, massage, analgesics, and 
absolute bed rest for ten to fourteen days. After discharge from the 
hospital, a hard bed and avoidance of sudden twisting or straining 
of the lower spine are essential. 

Operative treatment is indicated when motor or sensory deficit 
progresses, severe sciatica is not relieved by conservative manage- 
ment, or recurrences cause considerable incapacity. Laminectomy, 
hemilaminectomy, or an interlaminar approach is used to explore 
the intervertebral spaces. A large part of the disk is removed in 
addition to the protruded portion. Spinal fusion may be performed. 

Surgical results may be poor when a strong functional element 
exists or when physical signs of a radicular syndrome are lacking. 
Operations during a slight first attack or in a phase of remission also 
tend to have unfavorable results. 

A group of 329 patients treated surgically and 100 managed con- 
servatively were studied at least three years after therapy. Reports 
were only slightly more favorable concerning relief of pain, return 
to former occupation, and working capacity of 75% or more for 
patients treated surgically. However, symptoms recurred in 60% of 
subjects managed conservatively and in only 5% of those treated 
surgically. 

The problem of evaluating treatment of protruded lumbar intervertebral disk. J.A.M.A, 
155:1141-1143, 1954. 
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Technic for Bloodless Tonsillectomy 


MAX UNGER, M.D. 
New York City 


A modification of the Sluder opera- 
tion removes tonsils without hemor- 
rhage.* 


As initially conceived, the Sluder 
technic for tonsillectomy, although 
rapid and complete, often failed to 
attain adequate hemostasis. By de- 
parture from the original procedure, 
however, the method can be safely 
employed for adult tonsillectomy 
with local anesthesia. 


TECHNIC 


The beak of an open, solid-blad- 
ed, dull-edged guillotine is inserted 
in the groove between the tonsil 
and the posterior pillar. The instru- 
ment is pressed outward until the 


beak is held firmly against the 
ramus of the lower jaw. 

With constant pressure against 
the ramus, the beak of the guillo- 
tine is swung forward until the ton- 
sil bulges the anterior pillar forward. 
The blade is then carefully pushed 
in between the anterior pillar and 
the tonsil. At the same time, the 
bulge is carefully massaged by the 
index finger until the whole tonsil 
is on the other side of the ring. 
When the tonsil is properly caught, 
the anterior pillar has a groove or 
long dimple. If the shaft of the ton- 
sillotome is swung over to the same 
side in an arc of 180°, the tonsil 
will protrude on the rear side of the 
closed ring. 

The tonsillotome is brought to 


Procedure for bloodless tonsillectomy 


*Bloodless tonsillectomy; a new operative procedure. Eye, Ear, Nose & Throat Month, 


33:38-44, 1954. 
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the vertical position, then pulled 
to the other side. A multiple needle 
holder, threaded with 0 chromic 
catgut, is held closely parallel to 
the shaft of the guillotine on the 
side of the tonsil attachments. The 
needles are thrust through these tis- 
sues close to the beak of the instru- 
ment (Fig. a). 

The guillotine and needle holder 
are then held together and swung 
over to the same side of the mouth 
as the tonsil being removed. A hook 
is inserted in the loop of catgut 
carried by a needle and one end of 
the catgut is pulled through. This 
procedure is repeated for all liga- 


The threads that have been drawn 
through are held and the guillotine 
and needle holder are brought back 
to the midline. The needles are 
withdrawn, leaving the ligatures in 
place. The tonsil is then amputated 
on the distal side of the instrument 
(Fig. c). 

After the tonsil has been re- 
moved, the blade of the guillotine is 
drawn back and the stump of the 
tonsil is released. As a result of 
pressure from the guillotine, the tis- 
sues are blanched and do not ooze. 
Ample time is thus allowed to 
match up and tie the ligatures. Less 
than two minutes is required for 


each tonsil. 


tures (Fig. 5). 


Diagnosis of Alveolar Cell Carcinoma 


NORMAN ZHEUTLIN, M.D., ELLIOTT C. LASSER, M.D., AND 
LEO G, RIGLER, M.D., UNIVERSITY OF MINNESOTA, MINNEAPOLIS, re- 
port a diagnostic roentgen sign that is suggestive of alveolar cell 
carcinoma of the lung. Indicative changes in the bronchographic 
pattern are: [1] a uniform, diffuse, prominent narrowing of the 
segmental bronchi in the areas of lung involvement, [2] rigidity and 
elongation of the bronchi, [3] filling rather than coating of the 
bronchi, and [4] a lack of filling of the terminal ramifications of 
the bronchi, known as the appearance of the “leafless tree,” or of 
the alveoli of the lung segments supplied by the bronchi. 

Unlike bronchogenic carcinoma, the primary involvement with 
alveolar cell carcinoma of the lung is of the alveoli and bronchioles 
rather than of the bronchial mucosa. The changes are reflected by 
loss of the normal cushioning effect of the peripheral ramifications, 
which results in narrowing, elongation, and rigidity of the bronchi. 
The appearance of the “leafless tree” and of the completely filled 
bronchi is due to failure of the opaque medium to penetrate into 
compressed bronchioles and alveoli. 

Other pulmonary diseases, such as bronchial asthma, bronchiecta- 
sis, and atelectasis, and the initial instillation phase in normal pa- 
tients may simulate the roentgen sign of alveolar cell carcinoma. 


Bronchographic abnormalities in alveolar cell carcinoma of the lung. Dis. Chest 
25:542-549, 1954. 
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Causes of Sudden Blindness 


A. E. P. PARKER, M.B. 


Tees-side Hospital Group, England 


Careful management is essential to 
allay fears of the patient with sud- 
den failure of sight.* 


Rarwiy occurring blindness may 
result from trauma, vascular or 
neurologic disorders, toxic agents, 
spontaneous retinal detachment, or 
glaucoma. The degree of impair- 
ment is determined by testing light 
perception, hand movements, and 
recognition of large Snellen type. 
Estimation of visual fields by the 
confrontation test reveals gross de- 
fects such as hemianopsia. 

Chemical, thermal, or photoelec- 
tric burns cause blindness by cor- 
neal destruction. A metal burn of 
the sclera may perforate the globe 
with resultant loss of the eye. 

Chemical burns should be irri- 
gated promptly and thoroughly with 
tepid water after instillation of 1% 
Pontocaine or 4% cocaine. With 
lime burns, the eyes usually con- 
tain many small, solid particles 
which should be thoroughly rinsed 
out or gently removed with a swab 
or forceps. 

Ultraviolet burns include snow 
blindness, welder’s flash, and the 
arcing of high-power electric gear. 
Symptoms are not noted until after 
several hours. The conjunctiva be- 
comes reddened and chemotic. 
Blepharospasm, lacrimation, and 


to eye muscles 
Cortex 


Sites of lesions on optic pathway 


photophobia occur and corneal epi- 
thelium may be damaged. 

Usually, symptoms subside within 
twenty-four hours. Cold compresses, 
adrenalin, or Antistine Privine drops 
give relief. Local anesthetics are 
used sparingly. 

With contusions of the eye, blind- 
ness may be caused by intraocular 
hemorrhage, loss of vitreous or 
lens, or rupture of the retina and 
choroid. Retinal detachment usual- 
ly can be repaired surgically, and 
vitreous hemorrhage will eventually 


*Sudden blindness. M. Press 232:113-116, 1954. 
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NEUROLOGY 


clear with partial or complete res- 
toration of vision. 

Perforation of the globe may 
produce traumatic cataract or ret- 
inal separation. Operation may re- 
pair both conditions. 

Head injuries may damage the 
optic nerve in the bony optic canal 
or the optic pathway behind the 
globe. Optic atrophy may occur 
without radiologic evidence of bone 
injury and is attributable to tearing 
of the nutrient vessels of the optic 
nerve within the meningeal sheath. 

The most common vascular cause 
of blindness is spontaneous vitreous 
hemorrhage. The condition is seen 
in young people and is apt to recur 
until permanent loss of sight results 
from retinitis proliferans. The syn- 
drome is apparently due to a tuber- 
culous periphlebitis and tuberculin 
may be of value for therapy. Sight 
is recovered when the blood has 
been absorbed. 

Vitreous hemorrhage in older 
persons may be a manifestation of 
hypertension. When the blood is 
not absorbed, short-wave diathermy 
of the globe may be tried. 

Sudden blindness occurs with 
central retinal artery obstruction by 
an embolus or thrombosis. Angio- 
spasm may cause temporary attacks 
of biindness and herald the central 


* MYASTHENIA GRAVIS may be treated with pyridostigmin 
(Mestinon) without objectionable overstimulation of the gastroin- 


artery obstruction. Subcutaneous in- 
jection of acetylcholine and para- 
centesis of the anterior chamber 
may be used when the patient is 
seen immediately. 

Retinal vein thrombosis of a 
branch of the central retinal vein 
is common. Recovery may be ex- 
pected in young persons, but in el- 
derly patients glaucoma is likely. 
Anticoagulants should be given only 
to hospitalized patients under ex- 
pert supervision. 

Thrombosis, embolism, or hem- 
orrhage in the visual cortex usually 
causes a contralateral homonymous 
hemianopsia. Prognosis is poor. 

Disseminated sclerosis is the most 
frequent neurologic disorder pro- 
ducing blindness. Retrobulbar neu- 
ritis causes pain behind the globe 
from extreme lateral excursion and 
the pupils contract when a light is 
first thrown on the eye but slowly 
dilate again. Sinus infection or any 
focal sepsis should be sought. 

Toxic blindness can be caused by 
methyl alcohol, quinine, lead, or 
salicylates. 

Spontaneous retinal detachment 
and acute glaucoma cause rapid 
loss of sight. If glaucoma is not re- 
lieved by myopics and heat, the 
eye should be operated upon within 
twenty-four hours. 


testinal tract. The drug is an analogue of neostigmine bromide but 
has one-fourth the antimyasthenic activity. However, Robert S. 
Schwab, M.D., and William H. Timberlake, M.D., of Harvard 
University, Boston, find that pyridostigmin is valuable when patients 
are unable to tolerate neostigmine without atropine. 


New England J. Med. 251:271-272, 1954. 
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Diffuse Cerebral Disturbance 


SHEILA SHERLOCK, M.D., W. H. J. SUMMERSKILL, B.M., 
LAURENS P. WHITE, M.D., AND ELIZABETH A. PHEAR, PH.D. 


Postgraduate Medical School, London 


Deranged metabolism is an impor- 
tant etiologic factor of neurologic 
disturbances among persons with 
liver disease.* 


Toxic nitrogenous substances pass- 
ing from the portal vein to the sys- 
temic circulation through a damaged 
liver, portal collateral channels, or 
both can cause diffuse cerebral dis- 
turbance, portal-systemic encepha- 
lopathy (see illustration). 

Nervous complications observed 
among patients with liver disease 
are similar despite the varied etiolo- 
gy and extent of the hepatic dis- 
order. Clouding of consciousness is 
usually shown by extreme apathy 
and confusion and sometimes pro- 
gresses to coma. Though varied by 
grimacing and blinking, facial ex- 
pression becomes vacant; salivation 
increases and speech is restricted 
to the repetition of a few irrational 
phrases. The patient may exhibit 
socially bizarre behavior, exempli- 
fied by lack of restraint, nocturnal 
ramblings, and’ evacuation of blad- 
der and bowels in inappropriate 
places. 

The episodes commonly begin 
late in the evening, are of variable 
duration, and may terminate at any 
stage. The patient has no recollec- 
tion of actions. 


A characteristic disorder of the 
motor system also occurs. Tremor 
can be demonstrated with the pa- 
tient’s arms outstretched and fingers 
separated; a series of rapid flexion- 
extension movements at the meta- 
carpophalangeal and wrist joints is 
often accompanied by lateral move- 
ments of the digits. 

Tendon reflexes and muscle tone 
may be increased with ankle clonus 
and normal plantar responses. Re- 
versed sleep rhythm, excessive ap- 
petite, muscle twitching, grasping 


*Portal-systemic encephalopathy. Lancet 6836:453-457, 1954. 
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NEUROLOGY 


and sucking reflexes, and disorders 
of speech and vision are signs of 
diffuse cerebral disturbance. 

The chief factors involved in 
portal-systemic encephalopathy are 
hepatocellular disease, portal-sys- 
temic venous collaterals, and nitro- 
genous substances in the intestine. 

Portal venous blood contains a 
high level of ammonium, presum- 
ably derived from the nitrogenous 
contents of the intestine, which is 
metabolized as the blood passes 
through the liver. The systemic 
blood ammonium may be elevated 
by failure of the liver to metabolize 
ammonia from the portal blood or 
by diversion of portal venous blood 
into collateral channels. In patients 
with neurologic complications, the 
fasting level of ammonium in the 
peripheral blood is above the upper 
limit of normal. 

The blood ammonium level is the 
only value that correlates closely 


Threshold Effect of Electric Convulsions 


with the neurologic state. The in- 
creased level of ammonium in the 
cerebrospinal fluid is further evi- 
dence of disturbed ammonium me- 
tabolism. 

Caloric requirements should be 
supplied with glucose delivered by 
the simplest route, and nitrogen in- 
take, whether in food or drugs, 
should be reduced to the least pos- 
sible amount. Chemotherapy may 
be used to decrease bacterial action 
in the intestines. An enema should 
be given and daily action ensured 
by purges. Patients with persistent 
neurologic disorders react well when 
fed the lowest protein intake com- 
patible with mental and nitrogenous 
equilibrium. 

High-protein diet, casein hydrol- 
ysates, amino-acid supplements, and 
ammonium chloride are widely used 
for liver disease. The potential dan- 
gers of these measures must be an- 
ticipated. 


G. HOLMBERG, M.D., ROYAL CAROLINE MEDICO-SURGICAL IN- 
STITUTE, STOCKHOLM, reports that duration and intensity of con- 


vulsive seizures decrease and convulsive thresholds 


increase in 


patients having a series of electrically induced convulsions. The 
rising threshold apparently is due to a reduction of extracellular 


electrolyte concentration. 


Duration of the seizure is longest for the first treatment and suc- 


cessively decreases, most noticeably at the beginning of a series. 
Intensity of convulsions and frequency of clonic jerks are also high- 
est during the first treatment. If no fracture occurs during the first 
shock treatment, fractures are unlikely later, provided the shocks 
are administered in a fairly continuous sequence. When muscle re- 
laxants are given in connection with the shock treatments, a suffi- 
ciently strong dose should be given at the first treatment. 


Effect on electrically induced convulsions of the number of previous treatments 
in a series. Arch. Neurol. & Psychiat. 71:619-623, 1954. 
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Congenital Hip Dislocation 


RUDOLF LEFFMAN, M.D., AND EMIL PAUKER, M.D, 


Haifa, Israel 


Good anatomic and functional re- 
sults may be expected when abduc- 
tion splints are properly employed 
for congenital hip dislocation.* 


A saaumanic reduction of congen- 
ital hip luxation often can be easily 
achieved by gradual, gentle apposi- 
tion of the femoral head to the 
acetabulum. Although most effec- 
tive when the deformity is diag- 
nosed early, abduction splints can 
also be used successfully for dif- 
ficult cases. 

A modification of the Hilgenrein- 
er splint is light, adaptable, easy to 
keep clean, and very advantageous 
in hot climates (Fig. |). Metal side 
extensions fasten to a padded belt 
around the waist. Adjustable, pad- 
ded thigh cuffs are strapped to the 
side extensions. Tightening of the 


Fig. 1. Modification of the Hilgenreiner 
splint 


Fig. 2. V caliper splint 
cuff straps abducts the thighs into 
a frog-leg position but does not in- 
terfere with sitting, creeping, or 
standing. 
When dislocation is uncomplicat- 
ed, the splint is applied without 


undue cuff tension. The child is ex- 
amined every five or six days, and 
the straps are tightened as the ad- 
duction contracture is corrected. 
Abduction is usually complete in 
two to three weeks. 

About the third or fourth week, 
the splint may be removed in order 
to bathe the child but must be re- 
applied immediately. At the fifth to 
sixth week, the splint is removed 
for one hour in the morning and 
afternoon. This time is gradually 
extended if monthly roentgeno- 
grams show improvement. Night 
splinting alone is employed after 
three to four months and is usually 
continued about nine months. 

When abduction is not complete 
within three weeks, a stainless steel 


*Atraumatic treatment of congenital dislocation of the hip joint. J. Bone & Joint Surg. 


36-A :757-764, 1954. 
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V caliper splint (Fig. 2) replaces 
the Hilgenreiner apparatus. Toe-to- 
groin plaster casts are applied bi- 
laterally with ankles and knees at 
right angles. The legs are abducted 
as far as possible without force and 
are strapped to the adjustab.e V 
splint. 

Abduction is increased every five 
to six days until the frog-leg posi- 
tion is reached. Treatment may 
then be continued with the Hilgen- 
reiner splint. However, if the ace- 
tabulum is extremely shallow, the 
plaster cast is retained and a Pon- 
seti bar added. 

A joint still dislocated after full 
abduction can often be reduced by 
gentle rotation and forward pres- 


Compression of the Spinal Cord 


H. VERBIEST, M.D., UNIVERSITY HOSPITAL, UTRECHT, HOL- 


sure on the greater trochanter. Even 
dislocations which cannot be re- 
duced by splints benefit from ther- 
apy with abduction. Manipulation 
during anesthesia or open reduction 
is accomplished more easily after 
adduction contractures have been 
fully extended. 

Occasionally, children have lim- 
ited abduction of the hip without 
roentgen evidence of dislocation. 
Delayed ossification is usually cor- 
rected spontaneously, and most con- 
tractures disappear within three to 
four months. Observation is essen- 
tial, however, because luxations 


may occur in some patients with 
tight adductors, and splints will be 
necessary. 


LAND, suggests that narrowing of the lumbar vertebral canal results 
from encroachment of the articular processes on the spinal cord 
and nerves. Symptoms occur only on standing or walking and in- 
clude fatigue, loss of power in the legs, numbness in the sacral 
dermatomes, and bilateral sciatica. 

Myelographic examination reveals an absolute block in the lum- 
bar area with the characteristics of extradural compression. Exact 
measurements of the canal diameters cannot be obtained with radio- 
graphic examination. Narrowing is apparently caused by a reduced 
anteroposterior diameter or by constriction of the canal behind the 
pedicles. No characteristic neurologic or cerebrospinal fluid changes 
are seen. 

Surgical exploration begins with removal of the ligamentum 
flavum and the lower and upper borders of the adjacent vertebral 
arches. By palpation, the dural sac has a doughy consistency due to 
reduction of spinal fluid. The dural sheath may have a constriction 
which remains after removal of the bony compression. Laminectomy 
is performed; if decompression is not sufficient, the medial part of 
the articular processes are also removed. 


A radicular syndrome from developmental narrowing of the lumbar vertebral canal. 
J. Bone & Joint Surg. 36-B:230-237, 1954. 
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Torsion of the Legs in Children 


J. H. KITE, M.D. 


Emory University, Atlanta 


Bowleg or knock-knee during in- 
fancy or childhood is frequently 
misdiagnosed and incorrectly treat- 
ed as rickets.* 


Deroamrry of the lower extremi- 
ties in small children usually pur- 
sues one of two patterns: The 
child may have [1] medial torsion 
and be bowlegged and pigeon-toed, 
or [2] lateral torsion and be knock- 
kneed and flat-footed. 


CONGENITAL MEDIAL TORSION 


The chief deformity with con- 
genital medial torsion lies between 
the knee and ankle. The soft tissues 
of the lower leg are laterally con- 
vex, but the tibia and fibula are 
straight with expansion of the lat- 
eral portions of the distal femoral 
metaphyses and medial expansion 
of the proximal tibial metaphyses. 
The angulation that produces the 
deformity, which is always sym- 
metric, occurs at the epiphyseal 
lines. Roentgenograms and physi- 
cal examination show no signs of 
rickets. 

The condition may not be recog- 
nized for six to eighteen months. 
When the child walks or stands, 
the feet are adducted, suggesting 
metatarsus varus. When the child 
sits with knees flexed, the feet are 
adducted with toes pointed in. If 


the limbs are permitted to roll 
laterally from the hips, the patellas 
point laterally 45 degrees or more 
to allow the toes to point straight 
forward thus giving a bowlegged 
appearance. The femurs usually 
show very little deformity. 

Although improvement may be 
spontaneous, treatment should not 
be delayed. Conservative therapy, 
employed by the mother, is recom- 
mended for the first two months. 

With the baby in supine position, 
the mother twists the foot laterally 
with one hand while exerting pres- 
sure on the lateral surface of the 
knee with the other hand for thirty 
seconds. After a few seconds rest, 
the exercise is repeated. To correct 
the lateral convexity, the knee and 
ankle are grasped, with the thumbs 
near the middle of the fibula. The 
ankle and knee are drawn laterally 
as in straightening a bent wire. 
Pressure is applied for thirty sec- 
onds, then released and repeated. 
Ten to fifteen minutes are devoted 
to these exercises each morning and 
evening. 

If no improvement is noted after 
two months, a metal bar is placed 
across the shoes to rotate the feet 
and limbs laterally. If the deformity 
persists, a double brace is applied 
with bars on each side of the limbs 
and lateral bars attached to a pel- 
vic band. After three to nine 


*Torsion of the lower extremities in small children. J. Bone & Joint Surg. 36-A:511-520, 1954, 
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months, depending on severity of 
the condition and age of the child, 
the brace may be discarded. 


ACQUIRED MEDIAL TORSION 


Limbs that are normal at birth 
may be deformed by the positions 
in which the child sleeps and sits. 
Sleeping in the knee-chest position 
after the neonatal period causes 
a medial twist at ankle and knee. 
The convexity of the buttock fits 
into the concavity of the foot. The 
child may also sit with knees flexed 
and feet turned inward behind. The 
deformity arising from these 2 
positions is very similar to the con- 
genital medial form, although less 
pronounced. Lateral rotation of 
the patellas is severely limited. 

Faulty sleeping and sitting habits 
are corrected first. The child should 
sit in a chair small enough to allow 
the feet to touch the floor. Manipu- 
lations used for congenital torsion 
frequently correct the acquired 


condition. Double braces are not 
required. 


Therapy of Severely Sprained Ankles 


LATERAL TORSION 

The reverse of medial torsion is 
manifested by lateral rotation of 
the lower extremities, knock-knee, 
and flat feet. The feet turn out. 

Lateral torsion is produced by 
sleeping on the stomach with the 
thighs at right angles to the body 
and externally rovated and knees 
flexed. The child usually sits tailor 
fashion. 

When the limbs are rotated 
medially, the patellas cannot be 
turned in past the straight, forward 
position. Folding the limbs back 
for the child to sit on is usually 
impossible. 

The child should sleep on the 
side so that the legs are rolled 
into a neutral position. For sitting, 
a small chair which will flex the 
knees and put the femurs in mid- 
position should be used. In addi- 
tion, the parents should rotate the 
limbs medially as far as possible 
and hold the feet downward and 
inward. Swing-in shoes and splints 
may also be needed later. 


MORTON H. LEONARD, M.D., EL PASO, TEX., states that a 
severely sprained ankle with complete tearing of a ligament may be 
more serious than a fracture and should be immobilized in a plaster 
walking cast for three weeks. If tenderness persists, immobilization 
should be continued for another three weeks. Formation of scar 
tissue between the talus and the fibula, which often causes residual 
symptoms necessitating surgical removal, is thus prevented. 

Slight sprains can be treated with novocain injection or ethyl 
chloride freezing and strapping. Chronic recurring ankle sprains 
may be relieved by placing a %-in. wedge on the lateral aspect of 
the heel; otherwise, reconstruction of the lateral ligament is done. 


A sprained ankle may be a more serious injury than a fracture. Am. Surgeon 
20 :660-663, 1954. 
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ANTI-INFECTIVE 
ANTI-INFLAMMATORY 


Terra-Cortril 


topical ointment 


new, easy-to-write name for 
CORTRIL Topical Ointment with TERRAMYCIN® Hydrochloride 


combined anti-infective, anti-inflammatory action 
for rapid, rational local therapy in a wide range 
of dermatoses. 


TERRAMYCIN provides proved, established 
broad-spectrum action against threatened. or 
coexisting infection. 


also available: ¢orqprip provides rapid relief of discomfort 
contri. Topical Ointment dye to inflammation or itching. 
cortrit Tablets 


Opie supplied: in '/-0z. tubes; 1% cortrit (hydrocortisone) 
TERRA-CORTRIL Op P 


contri Acetate Aqueous Suspension #4 3% TERRAMYCIN (oxytetracycline hydrochloride) 
for intra-articular injection in an easily applied ointment base. 


Pfizer PFIZER LABORATORIES Division, Chas. Pfizer & Co., Inc, Brooklyn 6, New York 


* brand of oxytetracycline and hydrocortisone 
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Roentgenographic pattern of colon 
mass propulsion: 


“The haustral markings suddenly disappear, the 
bowel appearing radiologically as a solid unseg- 
mented column. A strong and rapid peristaltic wave 
then travels over the transverse and descending 
colons carrying all before it. The haustral markings 
then reappear. The contents of the more proximal 
portion of the colon are thus transferred to the pelvic 
colon which becomes filled from below upwards.” 


(1) Ascending colon filled. 


(2) Unsegmented mass propelled through trans- 
verse colon. 


(3) Propulsive force follows mass through de- 
scending colon. 


(4) Pelvic colon reservoir filled. 
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Advertisement 


Nervous fatigue, tension, injudicious diet, failure to 
establish regularity, too little exercise, excessive use of 
cathartics—all factors which contribute to constipation? 


Reestablishing Bowel 
Reflexes with Metamucil® 


Sufficient bulk and sufficient fluid 
form the basic rationale of treatment 
of constipation with Metamucil. 
Metamucil (the mucilloid of Plan- 
tago ovata) produces a bland, smooth 
bulk when mixed with the intestinal 
contents. This bulk, through its mass 
alone, stimulates the peristaltic reflex 
and thus initiates the desire to evac- 
uate, even in patients in whom post- 
operative hesitancy exists, 


Contributing Factors 


Such gentle stimulation is of dis- 
tinct advantage in reeducating and 
reestablishing those reflexes which 
control bowel evacuation. Many fac- 
tors may pervert the normal reflexes, 
causing finally chronic constipation. 
Among them are: nervous fatigue 
and tension, improper intake of fluid, 
improper dietary habits, failure to re- 
spond to the call to stool, lack of 
physical exercise and abuse of the in- 
testinal tract through excessive use of 
laxatives.? 

Correction of constipation logi- 
cally, therefore, lies in the suitable 
adjustment of these factors. The char- 
acteristics of Metamucil permit the 
correction of most of these factors: 


it provides bulk ; it demands adequate 
intake of fluids (one glass with 
Metamucil powder, one glass after 
each dose); it increases the physi- 
ologic demand to evacuate; and it 
does not establish a laxative “habit.” 
Metamucil, in addition, is inert, non- 
irritating and nonallergenic, 


Dosage Considerations 


The average adult dose is one rounded 
teaspoonful of Metamucil powder in 
a glass of cool water, milk or fruit 
juice, followed by an additional glass 
of fluid if indicated. 

Metamucil is the highly refined 
mucilloid of Plantago ovata (50°), a 
seed of the psyllium group, combined 
with dextrose (50%) as a dispersing 
agent. It is supplied in containers of 
4, 8 and 16 ounces. Metamucil is ac- 
cepted by the Council on Pharmacy 
and Chemistry of the American Med- 
ical Association. G. D. Searle & Co., 
Research in the Service of Medicine. 


1. Best, C. H., and Taylor, N. B.: The Physio- 
logical Basis of Medical Practice: A Text in Ap- 
plied Physiology, ed. 5, Baltimore, The Williams 
& Wilkins Company, 1950, pp. 579-583. 

2. Bargen, J. A.: A Method of Improving Func- 
tion of the Bowel, Gastroenterology /3 :275 (Oct.) 
1949, 
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Solids in the Infant Diet 


ROBERT W. DEISHER, M.D., AND SHIRLEY S. GOERS, M.S. 


The time chosen for addition of 
solid foods to the infant diet has no 
effect on growth, nutrition, or feed- 
ing problems.* 


Tue introduction of solid food is 
considered to be early if done with- 
in the first three weeks of life and 
late if not begun until after 3 
months of age. The decision for 
early or late solid feeding is usually 
based upon the personal preference 
of the mother or physician. 

Among factors influencing the 
nutrition of the infant are the pre- 
natal diet of the mother and ade- 
quacy of the infant diet in calories, 
proteins, electrolytes, and vitamins. 

An analysis of the effect of early 
or late feeding of solids was made 
on 85 infants divided into two 
groups. Except for the introduction 
of solids, the diets of the two 
groups were similar, so that the 
effects of solid feeding could be 
evaluated apart from other vari- 
ables. 

Comparison of hemoglobin and 
red cell values revealed almost no 
significant difference from birth to 
1 year of age. The greatest differ- 
ence between the two groups was 
noted during the first four weeks 
and amounted to a higher mean of 
0.21 gm. per 100 cc. in the late 


University of Washington, Seattle 


| study of early and later introduction of solids into the infant diet. J. Pediat. 45:191-198, 
1954, 
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feeding group. The largest hemo- 
globin range within the groups was 
also observed during this period. 

Growth failure occurred with ap- 
proximately the same frequency. 
Growth rate was determined by the 
infant’s progress on the Wetzel 
Grid. A_ five-level lag from the 
child’s established auxodrome indi- 
cated growth failure. With either 
type of feeding, growth lag was 
always preceded by a period of in- 
adequate calorie intake as a result 
of illness, food refusal, or failure of 
the mother to increase intake com- 
mensurate with growth. Both meth- 
ods of feeding provide satisfactory 
nutrition as long as adequate in- 
takes are assured. 

The addition of solid foods dur- 
ing the first two months had no 
influence on the character or fre- 
quency of stools. The occurrence 
of diarrhea unassociated with infec- 
tion was approximately the same. 

No difference was observed in 
the frequency of such digestive dis- 
turbances as constipation, colic, 


‘and regurgitation. 


The acceptance of various solid 
foods is not affected by the time at 
which solids are begun. By the 
twenty-eighth week, infants fed 
either way were usually taking 
fruit, vegetables, cereal, meat, and 


egg yolk. 
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Modern Concepts of Thumbsucking 


A. W. SULLIVAN, M.D. 


Emotional disturbances may be re- 
sponsible for thumbsucking contin- 
ued after the age of 3.* 


Sucxine is usually a well-devel- 
oped reflex activity at birth. By the 
age of 3 months, eye-hand-mouth 
coordination is mature enough to 
make sucking a purposeful act. 
Such action is the main source of 
erotic pleasure in the young infant 
and apparently promotes relaxa- 
tion. A healthy child may occasion- 
ally suck his thumb under stressful 
conditions, but regular thumbsuck- 
ing after infancy may be a symp- 
tom of personality regression as a 
result of frustrated instinctual needs. 
Inadequate infant care with emo- 
tional deprivation is probably the 
most important cause of unusual 
sucking behavior. Neither excessive 
nor deficient sucking activity in the 
first year increases the likelihood 
of persistent thumbsucking. Unre- 
stricted use of a rubber pacifier in 
early infancy is not an etiologic 
factor and in many cases may pre- 
vent the habit. Insufficient food is a 
factor in only a few cases. 
Prevention of abnormal sucking 
depends upon sufficient sucking ex- 
perience and emotional satisfaction 
in infancy and a healthy child 
and parent relationship. Dependen- 
cy may be frustrated in the child if 


University of Rochester, N.Y. 


*Modern concepts of thumbsucking. New York J. Med. 54:2474-2479, 1954. 
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separated from the mother even for 
short periods and may provoke se- 
vere anxieties. The intensified suck- 
ing activity in such cases represents 
an attempt to compensate for emo- 
tional deprivation by regression to 
an autoerotic device. Forceful inhi- 
bition reinforces the existing frustra- 
tion and may augment the neurotic 
pattern with even more regression 
and greater difficulty in personality 
development. Substitute symptoms 
such as poor behavior, stuttering, 
or tongue sucking with accessory 
clutching of the throat often ap- 
pear. 

Treatment of thumbsucking and 
related habits is a difficult problem 
for dentists, pediatricians, and psy- 
chiatrists. Since self-correction of 
malocclusion and receding chin is 
not possible after about 5 years of 
age, intraoral appliances are fre- 
quently necessary to prevent perma- 
nent oral and paraoral deforming 
defects caused by sucking after the 
eruption of permanent teeth. How- 
ever, orthodontic procedures should 
not be initiated until psychologic 
factors have been corrected and 
sucking has terminated. The dental 
surgeon must win the child’s confi- 
dence and explain each procedure 
clearly, never punishing or threat- 
ening the child. Only with such 
measures will the child be prepared 
to accept prolonged dental therapy. 


‘ 
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Symposium: Therapy of Cryptorchidism 


Importance of Early Care 


JOHN N. ROBINSON, M.D., AND 
EARL T. ENGLE, M.D.* 


Columbia University, New York City 


Treatment of undescended testes 
on either or both sides should start 
before the age of 5 years, unless 
endocrine disorders are responsible. 

Chorionic gonadotropins induce 
testicular descent in about 20% of 
cases. Between ages of 2 and 5 
years, 4,000 to 5,000 units may be 
injected daily for three days. If no 
change occurs within a week, opera- 
tion is performed. 

The gonad should be placed in 
the scrotum if possible. Any of sev- 
eral methods is satisfactory if basic 
principles are observed. The sper- 
matic cord must be long enough to 
prevent tension in scrotal position, 
and testicular blood supply must be 
adequate. The cord is stripped of 
cremasteric bands, and arteries are 
mobilized up to the aorta. 

The testis is temporarily fastened 
to the scrotum and leg by suture 
or by elastic tension. If placement 
is poor or circulation inadequate, 
the gonad is permanently fixed to 
the thigh. When scrotal position is 
good, external elastic tension is suf- 
ficient. 

A small testis that cannot be set 
in the scrotum may be left in the 
groin and later removed or brought 
down. Excision is done when the 
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*Some observations on the cryptorchid testis. J. Urol. 71:726-734, 1954. 


cord is too short for the groin, 
since the abdominal position pre- 
disposes to cancer. A testis without 
germinal elements is removed, pro- 
vided the other is normal. 

If orchiopexy is done shortly be- 
fore or at puberty, few testicles 
function normally; for example, 
when surgery was done for 20 boys 
at 10 years of age, only | testis 
developed normally. 

Necessity of early treatment is 
illustrated by 173 testicular biop- 
sies taking during or after orchio- 
pexy. In a few cases the entire 
gland was obtained and examined. 
Excluded were all testes affected by 
endocrine disease or not requiring 
surgery, those able to descend spon- 
taneously or with the aid of gonado- 
tropins. 

After birth, the testes of healthy 
persons develop in 4 well-defined 
stages: a rather static interval to 
the age of 5 or 6 years, testicular 
growth from 5 to 10 years, matura- 
tion from 11 to 15, and full ma- 
turity from 15 or 16 onward. 

Seminiferous tubules are initially 
about 66 » in diameter, with occa- 
sional spermatogonia, which be- 
come more numerous between 5 
and 10 years. Between 11 and 15, 
tubules are contorted and larger, 
with diameter of 114 yp. A few 
spermatozoa and the first Leydig 
cells appear. From 15 years on, 
spermatogenesis is normal and Ley- 
dig cells are abundant. 
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All You Need! 


Compact, complete outfit for 
Wintrobe Sedimentation Test 


This is a complete kit for Wintrobe 
hematocrit and sedimentation tests — 
with Dr. Best's Calculator for rapid and 
simple correction of Wintrobe Sedi- 
mentation rate. 


With the kit comes a stainless steel 
syringe cannula, permitting use of the 
same syringe for taking of blood sam- 
ple and for filling the Wintrobe tube. 


The Physicians Outfit for the Win- 
trobe Blood Sedimentation Test pro- 
vides all the apparatus necessary for 
performing these tests in a physician’s 
office. Note: the ADAMS Safety-Head 
Centrifuge (CT-1002) is recommended 
for use with this test as fulfilling the 
centrifugal force requirements. 


The complete kit contains: 

@ Best Calculator for Wintrobe Sedi- 
mentation Rate Corrected for VPRC 
(volume of packed red cells) 

@ Rack for three Wintrobe Tubes 

@ Wintrobe Hematocrit Tubes (3) with 
indelible graduations 

e Adapters (2) for centrifuge shield to 
hold Wintrobe Tubes 

@ Cleaner for Wintrobe Hematocrit 
Tubes 

@ Syringe Cannulas (2) for Wintrobe 
Tubes 

A-2448 Physicians Outfit for the 

Wintrobe Blood Sedimentation Test, 

including equipment listed above, 

complete with directions, each $15.00 


Order from your Surgical Supply Dealer 
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Before the age of 5 years, the 
cryptorchid keeps pace with the 
properly situated gonad. Develop- 
ment of the ectopic testis is then 
delayed; seminiferous tubules do 
not increase in size and spermato- 
genesis does not occur as rapidly 
as when the organ is descended. 
Maturity is rarely achieved. 


Unlikelihood of Cancer 
J. S. GROVE, M.D.” 


University of Chicago 


Cryvprorcup testes should be re- 
moved from the abdomen in early 
childhood to prevent atrophy, but 
not in fear of cancer. Incidence of 
malignancy is too low to be a sign 
for orchiopexy or orchiectomy. 

Any testicular cancer is rare, and 
the cryptorchid type even more so. 
Ectopy as such does not cause 
tumor, the particular site is not a 
factor, and influence of inguinal 
trauma is dubious. 

Malignant growth sometimes oc- 
curs after orchiopexy. The cancer 
is probably not caused by surgi- 
cal manipulation or hormonal over- 
stimulation; a misplaced gonad is 
defective from the start and ger- 
minal cell structure seldom be- 
comes normal. Occasionally, cancer 
appears in a normally situated gon- 
ad while the undescended organ 
on the other side is not affected. 

Testicular cancer develops among 
0.05% of male hospital patients 
with good placement, and about 
0.58% of all malignant growths 
are tumors of scrotal testes. 

In thirty years, 55 cancers were 
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seen in scrotal and 2 in ectopic tes- 
tes, | gonad being abdominal and 
the other inguinal but recently 
placed in the scrotum. A malignant 
tumor developed seventeen years 
after satisfactory orchiopexy. In 
twenty years, only 2.5% as many 
cancers were found in cryptorchid 
as in scrotal testicles. 

After the age of 6 years, how- 
ever, germinal elements are sharply 
decreased in the ectopic testicle. 
Even after surgery, biopsy usually 
reveals deterioration of the semi- 
niferous epithelium. To preserve 
fertility, operation should be done 
at the age of 3 or 4 years. 

If one testis is in the scrotum, 
hormone therapy is futile because 
endocrine stimulation is already 
sufficient for descent. The other 
gland is evidently held back by 
purely mechanical agents. 

Organs that descend without help 
at puberty or later are migratory 
and not truly ectopic. 

An abdominal gonad should be 
moved to a palpable site, if possible: 
otherwise a unilateral undescended 
testis should be excised. An inguinal 
gland should never be moved to the 
abdomen. 

Multiple-stage operation should 
not be done for cryptorchid tissue 
that cannot be brought down at the 
first attempt; the testes may be left 
in situ if in the groin or removed 
if abdominal. 

After orchiopexy, a patient should 
be observed for many years. 

In older persons, the testis may 
be placed in the scrotum because 
of associated hernia or for psycho- 
logic reasons. 
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GYNECOLOGY 


Treatment of Endometriosis 


JOHN I. BREWER, M.D., AND FRANK M. MAHER, M.D. 


Northwestern University and Passavant Memorial Hospital, 


Chicago 


Management of patients with endo- 
metriosis during childbearing years 
should be conservative.* 


Duscnosis of endometriosis must 
be made by bimanual examination 
of the pelvis. The posterior cul-de- 
sac and uterosacral ligaments should 
be palpated vaginally and rectally. 
Small peritoneal lesions are difficult 
to detect and other nodules may be 
obscured by ovarian tumors, fi- 
broids, inflammatory processes, or 
genital malignant disease. 

Since endometrial tissue changes 
in gross appearance after excision, 
specific areas of the specimen for 
sectioning should be marked. Most 
hemorrhagic Ovarian cysts are not 
caused by endometriosis; micro- 
scopic examination is necessary for 
diagnosis. Histologic examination is 
not necessary when the typical le- 
sions of the peritoneum and utero- 
sacral ligaments are noted. 

Studies do not prove that resec- 
tion of endometrial lesions during 
early stages of the disease increases 
the fertility rate. Operation is often 
inadvisable because, when surgery 
is performed, extensive involve- 
ment of the pelvic organs may ne- 
cessitate a radical operation even 
though a conservative procedure 
was planned. 


*Conservatism in endometriosis. Am. J. Obst. & Gynec. 68:549-558, 1954. 
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Nonoperative management should 
be used for young women unless 
symptoms are severe or a hazardous 
event such as intraperitoneal bleed- 
ing occurs. A patient with endo- 
metriosis may conceive without 
therapy. Drugs to relieve pain and 
hormones to alleviate dysmenorrhea 
may be administered. Estrogens are 
given orally for six days preceding 
ovulation, and 10 to 100 mg. of 
diethylstilbestrol is prescribed daily 
for persistent and severe pelvic 
pain. Many women become preg- 
nant while receiving such therapy. 

An operation is sometimes neces- 
sary to relieve pain or chronic dis- 
comfort or to remove potential 
dangers. All efforts are made to 
preserve childbearing functions of 
women under 35 years of age, and 
some Ovarian tissue is saved if pos- 
sible when the patient is between 
35 and 45 years. Ovarian endo- 
metrial cysts are enucleated, and 
the ovary is repaired. For women 
past 45 years of age, radical proce- 
dures predominate. 

Conservative surgery may not 
eliminate symptoms permanently, 
and later operations may be neces- 
sary. However, the first procedure 
is justified since about one-third of 
patients conceive after conservative 
surgery, provided no other factor 
causes sterility. 
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In cancer patients 


THORAZINE* 


—relieves: 


intractable pain 


by the potentiation of analgesics, narcotics and sedatives. 


nausea and vomiting 


due either to the malignancy or distress-producing therapy. 


apprehension and anxiety 


associated with cancer and thus promotes a sense of well-being. 


From a study of ‘Thorazine’ in patients with far advanced cancer, 
Lucas et al. state: 


“Favorable effects included relief of pain, muscle spasm, 
nausea, vomiting, dyspnea, cough, restlessness, apprehen- 
sion . . . improvement in appetite, sleeping, strength, sense 


of well-being and decrease in need for narcotics.” 
Proc. Am. A. Cancer Research 1:30 (April) 1954 


Available in 10 mg., 25 mg. and 50 mg. tablets; 25 mg. ampuls 
(1 cc.) and 50 mg. ampuls (2 cc.). 


Additional information on ‘Thorazine’ is available on request. 


Smith, Kline & French Laboratories 
1530 Spring Garden Street, Philadelphia 1 
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Because it is widely known. a 
throughout the world @ 


and has demonstrated its 


effectiveness in rapidly 


controlling the great 


mayority of common 


infections, this broad- 


spectrum antibiotic 


is prescribed with 


certainty by physicians 


the world over. * 


Supplied in the many convenient forms 


required in the practice of modern medicine: 


Capsules, Tablets (sugar coated), Pediatric 


Drops, Oral Suspension, Intravenous, 


Intramuscular, Ophthalmic (for solution), 
Ophthalmic Ointment, Ointment (topical), 
Vaginal Tablets, Troches, Otic, Nasal, 


Aerosol, Soluble Tablets and Topical Powder. 
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PHYSICAL MEDICINE 


Electromyography with Disk Protrusion 


CHARLES S. WISE, M.D. 


George Washington University, Washington, D.C 


JOSEPH ARDIZZONE 


Mount Alto Veterans Hospital, Washington, D.C. 


Nerve root compression caused by 
intervertebral disk protrusion is usu- 
ally evident on electromyograms.* 


R the electrical impulses 
in the muscles of the arms or legs 
is a practical diagnostic test for 
herniated intervertebral disk. The 


procedure may be done quickly and 

is less traumatic and more sensitive 

than myelographic studies. 
Electromyograms are recorded 


by a Grass electroencephalograph 
model 3-A using a 1-cm. deflection 
to represent a 100-microvolt input. 
The electrodes, 26-gauge, 4 -in. hy- 
podermic needles with hilts re- 
moved, are inserted 2 to 4 cm. apart 
along the center axis of the belly of 
the muscle being tested. 

The patient assumes a comfort- 
able position and is grounded by a 
surface electrode over a bone prom- 
inence. After a twenty-minute re- 
laxation period, records are made 
while the patient is resting, cough- 
ing, and making voluntary move- 
ments and during the Valsalva ma- 
neuver. 

Simultaneous bilateral records of 
the extremities are made. When 
nerve involvement of the arms is 
suspected, the deltoids, triceps, flex- 


or carpi radialis, extensor carpi ra- 
dialis, opponens pollicis, and abduc- 
tor digiti quinti are usually tested. 
The leg muscles selected are the 
tibialis anticus, peroneus, gastrocne- 
mii, quadriceps, and hamstrings. 
The procedure is generally com- 
pleted in less than an hour. 
Frequent, spontaneous polyphasic 
discharges at rest limited to 1 or 2 
nerve root segments of one or both 
extremities indicate nerve root irri- 
tation. Discharges with unilateral 
compression may be bilateral. Poly- 
phasic discharges during cough or 
Valsalva’s maneuver are highly sug- 
gestive of nerve compression. Fas- 
ciculations in widely separated mus- 
cle groups may occur in healthy 
persons and are not significant. 
Disk protrusion is most likely to 
be diagnosed before surgery if elec- 
tromyograms and myelograms are 
made. About 97% of the lesions 
are detected when both methods are 
used, but either procedure alone 
reveals less than 85%. However, 
myelographic examination may be 
obviated because, if the electric re- 
cording does not reveal evidence of 
root irritation, the more traumatic 
procedure is deferred while another 
cause of symptoms is sought. 
(Continued on page 150) 


*Electromyography in intervertebral disc protrusions. Arch. Phys. Med. & Rehabil. 35:442- 


446, 1954. 
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MIXED SULFONAMIDES 


PARENTERAL PENICILLIN 


SULFADIAZINE 


Volimer, Pomerance and Brandt observed that the administration of sulfonamide 
mixtures when combined with penicillin reduced fever in patients with pneumonia 
more rapidly than sulfadiazine or penicillin alane.* 


the f ‘ mixture . Ke Each tablet or teaspoonful of the 


pleasant-tasting chocolate-fla- 


D E LTA M : D E*w /penicittin vored suspension contains: 


DELTAMIDE DELTAMIDE 
If id w/penicillin 
combines 4 ot the most useful with penicillin for — 0.167 Gm. sulfadiazine 0.167 Gm. 
0.167 Gm. sulfamerazine 0.167 Gm. 
a wider antibacterial spectrum 0.056 Gm. sulfamethazine0.056 Gm. 
0.111 Gm. sulfacetamide 0.111 Gm. 
the advantages of a sulfonamide combination: — penicillin G 250,000 Units 
faster therapeutic blood levels and better sustained; Deltamide 
higher solubility in the urine; greatly reduced renal Tablets : Bottles of 100 and 1000. 
toxicity and lessened side-effects. Suspension: Bottles of 4 and 16 02. 
Deltamide w/penicilti 
Tablets: Botties of 36 and 100 
Powder for Suspension : 60 cc. bot- 


the truly synergistic action that occurs when ties to provide 2 oz. of suspension 
sulfonamides and penicillin are combined by the addition of 40 cc. of water. 


*Volimer, H.; Pomerance, H. H., and Brandt, 1. K.: New York State 
. Med. 50: 2293, 1950 


the true potentiation of action that occurs with 
the use of sulfonamide mixtures 
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the relief hypertension 


a pure, crystalline alkaloid 
of Rauwolfia 


‘Sandril’ produces a gradual and sus- 
tained reduction of blood pressure as 
well as a state of mental quietude and 
relaxation. In mild to moderate labile 
hypertension, ‘Sandril’ alone is usually 
adequate. In more severe, fixed hyper- 


tension, ‘Sandril’ is a valuable adjunct 


In the menopausal patient, the calming effect of ‘Sandril’ 
is greatly appreciated ; estrogen therapy may be enhanced. 


to ‘Provell Maleate’ (Protoveratrine A 
and B Maleates, Lilly). 

The emotion-calming effect of ‘Sandril’ 
is also beneficial in such conditions as 
anxiety states, nervousness, and meno- 
pause. 

Supplied as 0.25-mg. scored tablets in 
bottles of 100 and 1,000. 


ELI LILLY AND COMPANY, INDIANAPOLIS 6, INDIANA, U.S.A, 


In the geriatric patient, nervousness is overcome by the 
quieting effect of ‘Sandril.’ 
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UROLOGY 


Electromyographic studies do not difficult or impossible to interpret 
always localize the lesion. In the when the patient has preexisting 
lumbar region a disk may compress neurologic disease. Subclinical po- 
a root on the adjacent or lower liomyelitis or polyneuritis or pre- 
level, depending upon the size and _— vious laminectomy muy be a source 
direction of the protrusion. A herni- of spontaneous motor unit activities. 
ated disk in the thoracic or cervical Occasionally electromyographic 
regions, however, usually com- examination is impossible because 
presses only the nerve root of the severe pain and muscle spasm of an 
same segment. extremity prevent relaxation, even 
The electromyographic record is though a sedative is administered. 


Renal Injury During Aortography 


GERALD M. MILLER, M.D., EDWIN J. WYLIE, M.D., AND FRANK 
HINMAN, JR., M.D., UNIVERSITY OF CALIFORNIA, SAN FRANCISCO, 
report that renal damage may result from translumbar aortography. 
Alterations in kidney function are demonstrable in approximately 
3% of patients. 

Direct trauma results from injection under excessive pressure, 
chemical irritation from large volumes of contrast medium, or 
introduction of the full dose into one renal artery. A high aortic 
block accentuates back pressure and increases renal damage. 
Extravasation of dye into the renal parenchyma produces interstitial 
fibrosis and may cause back pain, hematuria, hypertension, and 
reduction in phenolsulfonphthalein excretion. 

Indirect bilateral injury results from drug idiosyncrasy and 
possible neurogenic factors. A temporary lower nephron nephrosis 
occurs. Patients are oliguric for about ten days and have salt and 
water retention, hypertension, and azotemia. lodism with rhinor- 
rhea, hoarseness, and skin eruption may occur. 

Modifications in technic avoid many difficulties. When more 
than 50 cc. of dye is used to outline the vascular tree, two 17- or 
18-gauge needles are used. Hand injection is employed rather than 
a gas pressure machine. To avoid direct injection of renal vessels 
or other aortic branches, the needles are angled upward to a point 
just below the diaphragm and 2 to 3 cm. above the renal arteries. 
Needle position is determined with a film after injection of 5 cc. 
of dye. 

For urologic purposes, 25 cc. of contrast medium is sufficient. 
Local anesthesia is adequate with smaller volumes. After the 
aorta is entered, 20 cc. of 1% procaine is injected directly to 
prevent vasospasm in distal vessels. 


Renal complications from aortography. Surgery 35:885-896, 1954. 
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ELECTRON PHOTOMICROGRAPH 


Haphylococeus 35,000 x 


Staphylococcus aureus (Micrococcus pyogenes var. aureus) is a 


Gram-positive organism commonly involved in a great variety 
of pathologic conditions, including 
pyoderma abscesses empyema otitis sinusitis 
septicemia bronchopneumonia + bronchiectasis 


tracheobronchitis « and food poisoning. 


It is another of the more than 30 organisms susceptible to 
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UROLOGY 


Therapy of Acute Renal Insufficiency 


EVERETT D. HENDRICKS, M.D., AND LAURENCE F, GREENE, M.D. 


Anuria or severe oliguria due to 
shock, intravascular hemolysis, se- 
vere trauma, or absorption of renal 
toxins is potentially reversible and 
may be successfully managed con- 
servatively.* 


Prevention or correction of body 
imbalances until tubular regenera- 
tion produces return of excretory 
function, usually withm ten to 
twelve days, is the aim of treatment 
for acute renal insufficiency. Though 
desirable, the intermittent use of 
an artificial kidney for dialysis is 
not always possible. 

Therapy is divided into 3 distinct 
phases: initial, anuric or oliguric, 
and diuretic. 

During the initial phase, circu- 
latory shock must be corrected and 
the possibility of postrenal obstruc- 
tion eliminated. A plain roentgeno- 
gram of the kidneys, ureters, and 
bladder and, in some cases, cys- 
toscopic examination and ureteral 
catheterization may be necessary. 
An indwelling urethral catheter fa- 
cilitates the measurement of urine. 
Medications that may reach toxic 
levels, such as streptomycin and 
sulfonamides, should be reduced or 
discontinued. 

During the anuric phase, control 
of body water, protein metabolism, 


Mayo Clinic, Rochester, Minn. 


and electrolyte concentration is im- 
portant. Except for patients who 
die from the underlying disease 
process, most deaths are caused by 
excess body water leading to pul- 
monary edema; overhydration with 
parenteral fluids is a common error 
in therapy. Total daily fluid intake 
should equal the estimated insensi- 
ble body loss plus the measured 
volume of fluid in urine, vomitus, 
feces, and surgical drainage. An 
afebrile patient has an insensible 
body fluid loss of 750 to 1,000 cc. 
daily; the amount increases with 
fever. 

Protein catabolism must be kept 
as low as possible to avoid acidosis, 
azotemia, and intoxication. A high- 
calorie, low-protein diet reduces en- 
dogenous protein catabolism. Such 
commercial preparations as Lipo- 
mul-Oral or Ediol yield at least 4 
calories per cubic centimeter and 
are rich in vegetable oil and carbo- 
hydrate; 500 to 600 cc., producing 
2,000 to 3,000 calories, can be giv- 
en daily by means of a Levin tube. 

Frequent electrolyte determina- 
tions are advisable to detect aci- 
dosis, potassium intoxication, or 
tetany. Acidosis can be corrected 
with intravenous sodium lactate or 
sodium bicarbonate. Electrocardio- 
graphic changes with an increased 
T-wave amplitude are seen early 


*The conservative management of acute renal insufficiency. Proc. Staff Meet., Mayo Clin. 


29:205-210, 1954. 
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‘for: safe, 


vomiting-free 
comfort ih pregnancy 


prescribe Bonadoxin’ 


BRAND OF MECLIZINE HCI, PYRIDOXINE HCI 
tablets 


New combination attacks nausea and vomiting of pregnancy on two planes: 


The Symptomatic Plane—Bonadoxin contains meclizine—the safe, longer- 
acting antiemetic with highly specific vestibular effects. 


The Metabolic Plane—Bonadoxin contains pyridoxine—the enzyme-essential 
vitamin for which requirements are markedly increased during the first tri- 
mester. Its presence in high dosage helps restore proper carbohydrate metabo- 
lism, glycogen storage and hepatic function, thus correcting physiological 
derangements associated with “morning sickness.” 


Clinical results’: Abolished vomiting in 40 of 41 gravid women, eliminated: 
nausea in 30 of 41. Less than 3% side effects. Dosage: 1 or 2 tablets, at bed- 
time. Larger doses if necessary. Supplied: Bottles of 25, prescription only. 
Each Bonadoxin Tablet contains 25 mg. meclizine hydrochloride, 50 mg. 
pyridoxine hydrochloride. 


1. Garrett, T. A.: Personal communication. #TRADEMARK 
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536 Lake Shore Drive, Chicago 11, Illinois 
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UROLOGY 


with potassium intoxication. Large travenously once or twice daily or 
amounts of potassium can be re- 2 gm. of calcium lactate orally four 
moved by use of cation-exchange _ times daily is administered. 
resins given orally or in enemas; During the diuretic phase, excre- 
sodium resin is preferred. Concom- tory function of the kidneys returns 
itant intravenous administration of before regulatory function. There- 
25% glucose and regular insulin, | fore, the resulting loss of large 
unit of insulin for each 2 gm. of amounts of water and electrolytes 
glucose, is effective for temporarily must be replaced. The amount and 
reducing potassium levels. composition of oral and parenteral 
Tetany is prevented by including fluids needed daily are determined 
calcium chloride or lactate in the — by calculation of urine volume and 
diet when serum calcium falls. chloride concentration and meas- 
When necessary, 10 cc. of a solu- urement of serum sodium and po- 
tion of 10% calcium gluconate in-  tassium levels. 


Anesthesia for Renal Surgery 


LEROY WILLIAM LEE, M.D., AND EDWIN DAVIS, JR., M.D., 
UNIVERSITY OF NEBRASKA, OMAHA, report that hypobaric Pontocaine 
maintains excellent spinal anesthetic action free of untoward side 
effects. The solution is particularly adaptable to renal surgery in 
the lateral position. 

To mr dify continous spinal anesthesia to the use of hypobaric 
Pontocaine for renal surgery, the following materials are necessary: 
a 20-cc. Luer-Lok syringe; a connecting unit consisting of stopcock, 
rubber tubing, and adapter; and a malleable steel spinal needle. 

After preoperative sedation with morphine and a barbiturate, 
the patient is placed in the lateral and slight Trendelenburg position. 
Skin anesthesia is obtained with a solution of 2 cc. of 1% novocain 
and 0.5 cc. of 1% Neosynephrine. A 19-gauge malleable steel con- 
tinuous spinal needle is introduced intrathecally through the third or 
fourth lumbar interspace. The anesthetic agent is prepared by dis- 
solving 20 mg. of Pontocaine crystals in 20 cc. of triple distilled 
water; 12 cc. is injected into the intrathecal space through the Lem- 
mon continuous spinal connecting unit. 

Immediately after injection, the patient is placed in the lumbar 
kidney position with full table break and raising of the rib elevator. 
Intravenous fluids are started as prophylaxis against fall in blood 
pressure. Anesthetization takes two to ten mintues; 2 cc. or more 
of additional hypobaric Pontocaine may be given, if necessary. No 
side effects or anesthetic failures have occurred with this method. 


“Light’”’ Pontocaine for spinal anesthesia in renal surgery: a study of 175 patients, 
J. Urol. 71:192-194, 1954, 
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NOTES ON PREGNANCY OF MRS. JOHN 2, 


2nd Month 
Patient commenced 


Calcicaps” 


6th Month 
Patient reports no cramps, also 
appreciated relative smallness 
of the tablets for swallowing. 
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Medical Forum 


Discussion of articles published in MoDERN MEDICINE 
is always welcome. Address ail communications to 


The Editors of MODERN MeEpiIciNnE, 84 South 10th St., 


Minneapolis 3, Minn. 


Symposium on Tonsils 


and Adenoids* 


QUESTION: Should tonsils and 
adenoids be removed? If so, why 
and when? 


Comment invited from 
L. G. PRAY, M.D. 
ERNEST REEVES, M.D. 
ROBERT BRILL, M.D. 
EMERY LEIVERS, M.D. 
ARTHUR LOEWY, M.D. 
T. L. HYDE, M.D. 
FRANCIS L, LEDERER, M.D. 


> TO THE EDITORS: There is wide 
difference of opinion among phy- 
Sicians as to indications for tonsil- 
lectomy and adenoidectomy. Recent 
evidence that removal of tonsils 
and adenoids results in permanent 
lowering of resistance to poliomy- 
elitis, particularly in the bulbar 
form, makes reevaluation of indi- 
cations for such surgery an impor- 
tant consideration. 

In pediatric practice, one en- 
counters many cases in which ton- 
sils and adenoids are harmful to a 
child. Among the indications for 
removal of this tissue are [1] re- 
current acute sore throat, [2] loss of 
appetite and energy from chronic 
tonsil infection, [3] obstructive 
symptoms with infection of ade- 
noids and tonsils, and [4] hearing 
*MOopERN MEDICINE, May 15, 1954, p. 121. 
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loss or recurrent otitis media. Rheu- 
matic fever and nephritis may re- 
sult from throat infections caused 
by group A hemolytic streptococci. 
I do not feel that the increased risk 
of poliomyelitis is great enough 
to contraindicate tonsillectomy and 
adenoidectomy except during an 
epidemic or during the poliomyelitis 
season. If the present tests with the 
Salk poliomyelitis vaccine are suc- 
cessful, this contraindication can be 
safely disregarded within the next 
few years. 

Removal of tonsils and adenoids 
should be considered a major pro- 
cedure and should not be undertak- 
en lightly. The general condition of 
the child should be conscientiously 
evaluated, and the bleeding and 
coagulation mechanism tested. A 
well-trained anesthetist should al- 
ways be employed. A skillful opera- 
tion should be performed by a 
specialist in otolaryngology. Anti- 
biotic therapy in cases of severe 
disease may prevent or abort com- 
plicating infection. Vitamin K_ is 
administered to our patients rou- 
tinely both before and after sur- 
gery as it is felt that in some cases, 
at least, the coagulation of blood 
may be improved in this way. 
Blood for transfusion should be 
quickly available in case of severe 

(Continued on page 160) 
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Why physicians prescribe more 


‘Drilitol’ than any other 


antibiotic intranasal preparation 


1. ‘Drilitol’ contains two antibiotics. 
In combination, these antibiotics—anti-grampositive 
gramicidin and anti-gramnegative polymyxin—~are active 
against the wide range of bacteria commonly found in 
intranasal infections. 


2. ‘Drilitol’ contains a decongestant. 
Paredrine* Hydrobromide rapidly opens blocked intranasal 
airways, promotes ventilation and drainage, and facilitates 
dispersion of Drilitol’s components throughout the nasal 
cavity. 


3. ‘Drilitol’ contains an antihistaminic. 
Thenylpyramine hydrochloride counteracts local allergic 
manifestations. Also, when applied topically, it produces 
an antipruritic and procaine-like loca! u.esthetic effect 
that is soothing to inflamed mucosa. 


*T.M. Reg. U.S. Pat. Off. for hydroxyamphetamine hydrobromide, S.K.F. 
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4, ‘Drilitol’ obviates fear of sensitization to—and organisms 
resistant to—antibiotics widely used systemically. 


Because ‘Drilitol’ contains two antibiotics that are not 

in widespread systemic use, you avoid the danger of 
sensitizing the patient to—and of developing in him 
organisms resistant to—penicillin or the “mycins’’, which 
are so frequently used systemically in serious infections. 


5. ‘Drilitol’ is available in two forms: 


convenient plastic squeeze bottle to provide superior 
coverage of the nasal mucosa in a fine, even mist. 


with special ‘‘dosage-adjusted” dropper that delivers 
the recommended dose. 


Smith, Kline & French Laboratories, Philadelphia 


+T.M. Reg. U.S. Pat. Off. ‘Spraypak’ Trademark 
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MEDICAL FORUM 


hemorrhage. When chronic infec- 
tion is associated with allergy, 
roentgen therapy or radium should 
be used after the throat has healed 
to prevent recurrences of adenoid 
tissue. 

The value of tonsillectomy and 
adenoidectomy must hinge on the 
results obtained. While the effect on 
the occurrence of rheumatic fever 
or nephritis cannot be determined 
accurately, no serious complica- 
tions have occurred in our expe- 
riences, and direct symptoms have 
been completely relieved in the 
great majority of cases. The grate- 
ful remarks of parents bear out the 
improved status of the child in al- 
most all cases. 

L. G. PRAY, M.D. 


Fargo 


> TO THE EDITORS: During tonsil- 
lectomy and adenoidectomy, 3 dis- 
tinct structures must be removed: 
the tonsils, adenoids, and hyper- 
trophic salpingopalatine folds. 
The operation is imperative if 
the size of these structures inter- 
feres with the exchange of air be- 
tween nose, ear, and rhinopharynx, 
causing recurrent otitis, deafness, 
mouth breathing, the stigma of 
adenoid facies, and the accompany- 
ing psychic trauma of being con- 
sidered inferior in school. Surgery 
is advisable if recurring infections 
maintain low-grade sepsis. 
Frequently, at reoperation of the 
so-called regrowth of the adenoids, 
no recurrence of the adenoid tissue 
was found. Examination of the 
choanae and the eustachian ostia 
during anesthesia using reflected 
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light and a laryngeal mirror dem- 
onstrates clearly that in these cases 
the obstruction is caused, not by 
adenoid tissue, but by the salpino- 
palatine folds, by reason of their 
strategic location on the posterior 
surface of the soft palate and on 
the anterior lip of the tubal ostium. 

The two most serious complica- 
tions are infection and hemorrhage. 
The number and severity of infec- 
tions and lung complications de- 
creased considerably with the ad- 
vent of antibiotics and intratracheal 
anesthesia. As for hemorrhage, the 
patient need not lose dangerously 
large amounts of blood, if the sur- 
geon meticulously ties each bleed- 
ing point, not only in the tonsillar 
bed but in the adenoid fossa as 
well. No fatalities from hemorrhage 
should occur if we give blood 
transfusiows when needed. 

As to the time of the operation, 
if one wants to avoid antagonizing 
public opinion aroused by the lay 
press, one may restrict tonsillecto- 
mies to urgent cases during the 
season of poliomyelitis epidemics. 

ERNEST REEVES, M.D. 
ROBERT BRILL, M.D. 


Passaic, N.J. 


TO THE EDITORS: Adenotonsil- 
lectomy should be done for: 

1] Conduction deafness caused 
by eustachian tube obstruction, se- 
rous Otitis media, or acute, recur- 
rent, or chronic purulent otitis. 

2] Nasopharyngeal obstruction 
from adenoidal mass with associat- 
ed mouth breathing, purulent rhi- 
nitis, and purulent sinusitis. 

3} Oropharyngeal obstruction 
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Broad-Spectrum Antibiotic 
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of 250 mg. per 5 cc 


4a 
POLYCYCL! 
a 
risto 
inc 


from extreme hypertrophy of ton- 
sils. 

4] Recurrent tonsillitis or peri- 
tonsillar infection. 

5] Recurrent cervical adenitis. 

6] Diphtheria carriers. 

Obviously, many possible indica- 
tions for operation have been omit- 
ted from the above list. Probably 
every surgeon has achieved bene- 
ficial results in a variety of other 
diseases. However, it has been my 
experience that the results of op- 
erations done on the basis of less 
well defined indications are so var- 
ied that the conditions for which 
surgical treatment was done can- 
not be listed as true indications. 

Often a child is taken to a phy- 
sician for adenotonsillectomy in 
preparation for school. But if the 
history, results of examination, and 
audiogram give no true indications, 
the operation should not be done. 
The child should be examined at 
annual intervals, and if more posi- 
tive indications occur, the opera- 
tion then can be carried out. 

EMERY LEIVERS, M.D. 

Woodland, Calif. 


TO THE EDITORS: Tonsils and 
adenoids should be removed when 
they cause more harm than they 
prevent. Each decision must be 
based on the problems of the indi- 
vidual case at hand. When infre- 
quent infection responds well to 
therapeutic measures, there is no 
problem and no surgical indication 
exists. Conversely, when repeated 
otitis media or recurring and persist- 
ent purulent rhinitis are caused by 
adenoid obstruction, or when each 
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frequent attack of tonsillitis is ac- 
companied by cervical adenopathy 
and bronchitis in spite of therapy, 
the surgical indications are clear. 

A problem in arriving at a deci- 
sion lies in the great “in between,” 
and also when such factors as al- 
lergy and respiratory or cardiovas- 
cular problems coexist. When the 
indications are not clear, 2 major 
factors should be considered: 

1] A summer relatively free of 
upper respiratory infections fre- 
quently causes pronounced changes 
in the clinical findings, and usually 
little is to be lost by waiting for 
such a period of observation. 

2] Once injudiciously removed, 
we cannot restore the lost function 
and can anticipate recurring croup 
and bronchitis and acute and chron- 
ic cervical adenitis. 

If adenoidectomy appears to be 
indicated but there is insufficient 
indication for tonsillectomy, ade- 
noidectomy alone should be done, 
and the omission of the classical 
combination requires no defense. 
The attitude “let’s do it all while 
he’s asleep” is to be censured as 
much as combined removal of un- 
related abdominal viscera. With 
vinyl ether or cyclopropane induc- 
tion, the anesthetic terror that ac- 
companied the ether induction of 
the past no longer exists, and the 
thought of doing unnecessary sur- 
gery to avoid a possible future an- 
esthetic is not valid. 

Sometimes the decision is crys- 
tallized if one asks himself, “If this 
were my child, knowing the history 
and the risks, what would I do?” 

ARTHUR LOEWY, M.D. 
Chicago 
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TO THE EDITORS: Tonsils and 
adenoids have been removed since 
antiquity for the same good rea- 
sons that surgeons do other kind 
deeds: the obvious benefit to the 
patient. Such a universal practice 
must have something more to rec- 
ommend it than the $75 fee. The 
immediate benefits are so evident 
that it is puzzling to read of the 
demand for “life table methods of 
statistical analysis” of them. 

There has arisen to popularity in 
the medical profession a peculiar 
“breed of cats,” to use a homely 
expression, who question all posi- 
tive action, who deny all current 
practice if for no other reason than 
that it is current, and who above 
all are indifferent to the culpabili- 
ties of sins of omission. It is some- 
times a bit of a shock when ma- 
turity teaches them that the modern 
doctor did not invent and does not 
have a monopoly on intellectual in- 
tegrity and the laws of logic. Cer- 
tainly the penalties of refusing to 
remove diseased tonsils and hyper- 
trophied adenoids are so great as to 
place the burden of proof upon 
those who demand life table meth- 
ods. In the meantime I do not pro- 
pose to deny my patients the benefits 
of tonsillectomy and adenoidecto- 
my until the doubting Thomases get 
around to making such studies. 

Such talk may be the more ac- 
ceptable considering that it comes 
from one who has used an analysis 
of 1,000 cases to demonstrate that 
two-thirds of the  tonsillectomies 
done are incomplete (J.A.M.A. 


146:1478-1480, 1951). Incidental- 
ly, any statistical studies of late 
results will have to take into con- 
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sideration the factor of incomplete 
tonsillectomy, which neither Kaiser 
nor anyone else has done so far. 

The hazards of tonsillectomy are 
well understood and commonly ex- 
perienced by any conscientious sur- 
geon who does many of them. The 
dire late results, if any, should be 
readily observable in the thousands 
of people now roaming our land 
without their tonsils. I was unable 
to observe any unique deficiency or 
impairment common to the more 
than 300 persons I studied who had 
had a complete tonsillectomy. 

Actually, adenoids and palatine 
tonsils are independent problems. 
They may exist together but usually 
the operation is done on one for a 
primary reason and on the other 
for the same reason a routine ap- 
pendectomy is done during lapa- 
rotomy. Adenoids are removed pri- 
marily because of their mechanical 
size and whether “a little” or “as 
little as possible” is left has not 
seemed to me to be too important. 
Tonsils, on the contrary, are re- 
moved primarily to relieve the body 
of their unique infection-harboring 
crypts and anything less than a 
complete removal has seemed ab- 
surd. 

T. L. HYDE, M.D. 

The Dalles, Ore. 


> TO THE EDITORS: There is no 
tracer substance or “tonsil sonar” 
to plumb the depths of these lym- 
phoid structures to indicate their 
removal. Individualization of indi- 
cations based upon the thorough 
and thoughtfully taken history be- 
comes the all-important approach 
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Prepared In The Interests Of The Profession By The Pediatrics Consultant Staff Of H. J. Heinz Company 
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PROPHYLACTIC USE OF 


ANTIBIOTICS 


Te promiscuous use of antibiotics 
has been under frequent criticism 
as leading to hypersensitization and 
to the development of resistant 
organisms, 


© Regardless of the harm that has 
been done, there is no question of 
the enormous reduction in serious 
complications of septic disease in 
infants and young children, such as 
mastoiditis, dural sinus thrombosis, 
pneumonia, empyema, peritonitis, 
etc. Perhaps the greatest harm in 
children has resulted from their use 
over periods of too short duration 
and in too inadequate doses, 


@ Antibiotics are misused “prophy- 
lactically” in two ways: 


@ One, such as has been established 
in the prevention of streptococcus 
infections in rheumatic infections, 
in therapeutically inadequate small 
doses, continued over long periods. 


@ Second, in therapeutic doses for 
inadequate periods for illnesses often 
undiagnosed, in which the “prophy- 
laxis” is against the possibility of 
serious complicating septic illness. 


@ It is well for us all to keep clearly 
in mind, therefore, that if and when 
an antibiotic is used in a child with 
fever—with the idea that it may cure 
an undiagnosed septic condition then 
existing or that might occur as a 
complication of a respiratory infec- 
tion—the dose of antibiotic should 
be at therapeutic levels and its ad- 
ministration should be continued for 
an adequate period of time. 


NOTE: These bulletins are designed to help 
disseminate modern pediatrics knowledge 
to the general medical profession and will 
appear monthly in Modern Medicine. 
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to the problem. Inasmuch as the 
tonsil and adenoid operation is the 
most commonly performed proce- 
dure in the United States, elements 
of sheer guesswork, hopeful ex- 
pectancy, and multifaceted econom- 
ics enter the scene of a so-called 
minor surgical procedure. 

This operation is the easiest to 
do poorly and carries a morbidity 
and mortality which has caused 
thoughtful clinicians to inventory 
the situation in regard to the newer 
knowledge of the immunizing ef- 
fects of lymphoid tissue, proper 
assessment of the role of antibi- 
otics and chemotherapy, the aware- 
ness of the allergic component, and, 
finally, to take stock of the opera- 
tive technic in the hopes of improv- 
ing adenoidectomy. 

The admission of a defeat of 
purpose is contained in the technic 
of following adenoidectomy by ir- 
radiation of the nasopharynx. It is 
clear that if it is uncertain that the 
lymphoid structures are thorough- 
ly removed, the fulfillment of the 
expectation of favorable results will 
fall short of the goal set by the 
indications, granted that [1] predis- 
posing factors were considered, [2] 
thorough diagnostic aids were uti- 
lized, and [3] there was no stretch 
of the imagination as though to 
say “let’s see if this helps” or “we 
can’t do any harm but may do 
some good.” 

Since we can assume that all 
pharyngeal lymphoid tissue con- 
tains organisms soon after birth, 
the hackneyed expression “infected 
tonsils” seems useful only to lower 
the sales resistance of the layman. 
In offering a set of indications, I 
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have in mind the physician in the 
role of Lady Justice with her scales 
weighing the carefully considered 
and explored indications on the one 
hand, with the known advantages 
of surgical extirpation on the other. 
Moreover, the modern trained phy- 
sician has knowledge of the emo- 
tional factors inherent in disease 
and the role in surgery that this 
type of procedure plays in upsetting 
the fine experiential balance of chil- 
dren in particular. Such preopera- 
tive preparation is of equal, if not 
greater, importance than the labora- 
tory procedures so routinely re- 
quested. 

As is so frequently the case when 
beneficial effects of a procedure are 
established, there is a tendency to 
overemphasize its importance. As 
has been inferred, it is not unusual 
that the operation is attempted [1] 
in instances when actual necessity 
does not exist or [2] by those of in- 
adequate surgical training or expe- 
rience. The problem of tonsil and 
adenoid removal is too involved to 
be solved by rigid rules. In the 
main, the general indications are: 

1] Frequent attacks of acute ton- 
sillitis with fever 

2] Recurrent peritonsillar abscess 

3] Systemic or focal infection 

4] Chronic otorrhea or repeated 
attacks of serous otitis media 

5] Recurrent or persistent cervi- 
cal adenopathy 

6] Failure of children to gain in 
weight 

7] Diphtheria carriers 

8] Mechanical obstruction giving 
rise to alteration in speech and dif- 
ficulties in breathing and swallow- 
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Improves circulation, 
relieves pain 
in peripheral vascular disorders 


Vasodilator, Metabolic Stimulant Tablets 


Each VASTRAN tablet provides a high dosage of oxidative coenzymes 
of the B-complex—including nicotinic acid (50 mg.), for safe, 
rapid vasodilatation in peripheral vascular disorders, Patients ex- 
perience a warm, tingling flush of the face, neck and arms, much 
like the sensation they feel after exposure to an infra-red lamp. This 
“Infra-red effect” is positive evidence of VASTRAN’S vasodilator action. 


HOW VASTRAN RELIEVES PAIN 
Ist VASTRAN’S effective vasodilating action rapidly oxygenates tissues 
and relieves ischemia, a major source of pain. 
2nd VASTRAN’S anti-ischemic formula provides important coenzymes 
to metabolize accumulations of toxic substrates resulting from 
inadequate oxidation. 


@ Indications—Peripherat vascular  dis- Dosage—\ tablet t.i.d., preferably on 
orders, intermittent claudication, Men- an empty stomach. Note: if desired, 
iere’s syndrome, chronic arthritis, bur- the “Infra-red effect” can be avoided 
sitis . . . as well as tension headache, simply by prescribing VASTRAN at 
migraine and neuralgia. mealtimes. 


ies: 

@ Supplied: bottles of 100 
Ascorbic acid (Vitamin C) and 500 scored tablets. 
Riboflavin (Vitamin B,) 
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Pyridoxine HCI (Vitamin Bs) 1 literature on request 
Vitamin B,, (from fermentation 
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9] Mucopurulent rhinitis; fre- 
quent and continuous head colds 
10] Pathologic tonsils 
FRANCIS L. LEDERER, M.D. 
Chicago 


Complete Mechanical 

Ileal Obstruction* 
QUESTION: When should immedi- 
ate operation be done for intestinal 
obstruction? 

Comment invited from 
JOHN W. DEVINE, JR. 
PAUL NEMIR, JR., M.D. 
WILLIAM C, QUINBY, JR., M.D. 
PHILIP THOREK, M.D. 
CONDICT W, CUTLER, M.D. 
CONRAD J, BAUMGARTNER, M.D. 
ARKELL M. VAUGHN, M.D. 


THE EDITORS: Dr. Clarence 
Dennis has made a step in the right 
direction in bringing intestinal ob- 
struction back into the group of 
acute surgical conditions demand- 
ing immediate relief. 

Immediate operation should be 
done [1] for all large bowel ob- 
struction; [2] for suspected strangu- 
lation; and [3] when the duodenum 
cannot be immediately intubated. 
e In all cases of intestinal obstruc- 
tion, involvement of the large bow- 
el must be determined by scout 
film or barium enema if there is 
any doubt. Patients with large bow- 
el obstruction should be operated 
on within one to two hours after 
admission. These two hours are 
spent in correcting dehydration, 
emptying the stomach, and steriliz- 
ing the bowel with antibiotics. 

e When strangulation is suspected 
*Mopern Mepicine, May 15, 1954, p. 113. 


because of persistent pain, rising 
white blood count and temperature, 
or tenderness and rebound tender- 
ness, surgery should be performed 
as soon as possible. 

® Immediate efficient therapy for 
nonstrangulating obstructions of the 
small bowel includes immediate in- 
tubation of the duodenum in order 
to decompress the small intestine. 
No tube, not even an air vent tube, 
is effective in decompressing the 
intestine until it passes the pylorus. 
The hours or days in which the 
tube lies curled up in the fundus of 
the stomach are wasted as far as 
decompressing the intestine. Ina- 
bility to intubate the duodenum is 
another indication for immediate 
surgery. 

With the new instruments that 
are now available, duodenal intu- 
bation can usually be done imme- 
diately. We have designed and em- 
ploy an instrument that uses a 
flexible cable and controllable tip. 

If an efficient air vent tube can 
be placed beyond the pylorus, an 
obstruction of the small intestine 
can be decompressed within six to 
twelve hours. The patient is either 
cured or ready for elective opera- 
tion at the end of this time. 

There is no problem if surgery is 
not contraindicated. However, when 
there are contraindications such as 
a complete small bowel obstruction 
in a patient with hemophilia who 
has never had an abdominal opera- 
tion, immediate operation cannot 
be done. One such case was treated 
by immediate duodenal intubation, 
discarding the brown, fecal, ob- 
structed fluid removed during the 


(Continued on page 170) 


166 MopbDERN MEDICINE, November 15, 1954 


he 
a 


most likely to appeal 


When a patient presents a “feeding problem,” 
ice cream may provide an ideal solution. Con- 
taining an excellent form of easily-digested 
protein, ice cream supplies an abundance of 
valuable minerals and vitamins, sugar, and 
moderate fat content for a readily-assimilated 
source of quick energy. 

Because of its high calcium and phosphorus 
content, ice cream meets specific dietary re- 
quirements for the tubercular patient! and the 
pregnant’ and lactating woman.’ 

An ideal food with which to tempt the older 
person, ice cream supplies many elements 
necessary in building resistance to infection* 
—in retaining nutritional status in osteo- 
porosis,° in chronic colitis and other gastroin- 
testinal diseases that interfere with digestive 
processes.° 

For the pediatric patient, too, ice cream is 
not only traditional in the post-tonsillectomy 
period, but is also useful during recovery 
from poliomyelitis.’ 

Borden's Ice Cream offers the same food 


values as whole milk, but in different pro- 
portions—the same important proteins, miner- 
als, and vitamins. Like other Borden dairy 
products, Borden’s Ice Cream is made from 
only the finest of fresh milk, homogenized to 
break down curd size and render it easily 
digestible. Its high solids content, moreover, 
assures improved flavor and texture. 

And a wide selection of popular flavors is 
further reason why Borden's Ice Cream is 
likely to be enjoyed even when the rest of 
the meal goes untouched. A good reason to 
include Borden’s Ice Cream in the diet —for 
it has helped solve many a “feeding problem” 
both in the hospital and out. 


Manufacturers and distributors of BORDEN'S 
Instant Coffee * STARLAC non-fat dry milk « 
BORDEN’S Evaporated Milk * Fresh Milk ¢ Ice 
Cream * Cheese * EAGLE BRAND Sweetened 
Condensed Milk * BREMIL powdered infant 
food « MULL-SOY hypoallergenic food « 
BIOLAC infant food * DRYCO infant food 
KLIM powdered whole milk 


1Brewer, W. D., et al: J. Am. Dietet. A. 30:21 [Jan.} 1954. Murphy, G. H., and Wertz, A. W.: J. Am. 
Dietet. A. 30:34 (Jan.) 1954. *Spies, T. D.:J. A. M. A. 153:185 (Sept. 19} 1953. Zeman, F. D.,in 
Stieglitz, E. J. : Geriatric Medicine, ed. 2, Philadelphia, W. B. Saunders Company, 1949, p. 136. °Sebrell, 
W. Hz, Jr., and Hundley, J. M., in Stieglitz, E. J. : Geriatric Medicine, ed. 3, Philadelphia, J. B. 
Lippincott Company, 1954, pp. 186-187. ®Barborka, C. J. : Treatment by Diet, ed. 5, Philadelphia, J. B. 
Lippincott Company, 1948, pp. 607-608. 7Seifert, M. H. : J. Am. Dietet. A. 30:671 (July) 1954. 
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is it, Doctor, 
so much 


the answer is simply this: Among today’s nine 
brands of filter cigarettes, KENT, and KENT alone, 
has the Micronite Filter . . . made of a pure, dust-free 
material that is so safe, so effective it has been selected 
to help filter the air in hospital operating rooms. 
In continuing and repeated impartial scientific 
tests, KENT’s Micronite Filter consistently 
proves that it takes out more nicotine and tars 
than any other filter cigarette, old or new. 
And yet, with all its superior protection, KENT’s 
Micronite Filter lets smokers enjoy the full, satisfy- 
ing flavor of fine, mellow tobaccos. 
For these reasons, Doctor, shouldn’t KENT be the 
choice of those who want the minimum of nicotine 
and tars in their cigarette smoke? 


... the only cigarette with the 
MICRONITE FILTER 


KENT 


cic anerres 
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that one filter cigarette gives 
more protection than any other? 


for the greatest protection in cigarette history 


**KENT’? AND ‘“MICRONIITE’”? ARE REGISTERED TRADEMARKS OF P. LORILLARO COMPANY 
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first forty-eight hours, then replac- 
ing the obstructed fluid by proctoc- 
lysis. The patient was fed intra- 
venously during the eleven days of 
complete obstruction. The obstruct- 
ed fluid was detoured and fresh 
blood and plasma were transfused. 
These are the cases of intestinal 
obstruction that tax one’s ingenuity. 
JOHN W. DEVINE, JR. 

Lynchburg, Va. 


TO THE EpITORS: Therapy for 
acute intestinal obstruction must be 
vigorously carried out along several 
lines. Efforts to restore electrolyte 
balance and to combat shock, hem- 
orrhage, and dehydration must be 
immediately instituted. However, of 
even greater importance is relief 
of distention and prevention of 
occurrence of compromise of the 
blood supply. Since, in the ma- 
jority of cases, gradually increasing 
distention results in occlusion of 
the mural vessels with strangula- 
tion and subsequent gangrene of 
the bowel, these grave sequelae can 
be prevented only by early relief 
of the distention. 

When acute, complete obstruc- 
tion of the small intestines occurs, 
operative intervention should be 
performed at the earliest possible 
time. Evidence is ample that the 
mortality increases as the length 
of time between onset of symptoms 
and operation increases. Usually, 
operation may be done within four 
to six hours after admission to the 
hospital. During this period, in ad- 
dition to confirming the diagnosis, 
parenteral fluids are given and anti- 
biotics are administered, particular- 
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ly when there is evidence of com- 
promise of the biood supply. 

A Levin or longer intestinal tube 
is passed if such a procedure does 
not delay operation. A Levin tube 
should be rapidly passed for evacu- 
ation of the stomach before anes- 
thesia induction, but delay of op- 
eration for the purpose of passing 
a longer intestinal tube should not 
be countenanced. Blood samples are 
taken for such chemical determina- 
tions as serum sodium, potassium, 
chlorides, and carbon dioxide. In 
addition, the routine blood count 
and urinalysis are made. Correction 
of any abnormality revealed by 
these studies is begun at once, but 
no effort is made to completely cor- 
rect any deficit before operative in- 
tervention since corrective therapy 
can be carried on both during and 
after operation. 

Conservative therapy with care- 
ful observation may be advisable 
for those patients who have had 
multiple abdominal operations and, 
as a result, a mass of adhesions 
in the abdomen, or for those who 
develop obstruction in the postop- 
erative period after an abdominal 
operation for some unrelated con- 
dition such as a subtotal gastrec- 
tomy or intestinal resection. In both 
these types of patients, intestinal 
decompression with a long tube of 
the Miller-Abbott type and paren- 
teral fluid therapy are instituted. It 
must be emphasized, however, that 
these patients must be very careful- 
ly watched, and operative interven- 
tion is mandatory if the patient’s 
condition becomes worse as mani- 
fested by an increase in distention, 
localized abdominal tenderness, sud- 
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‘Vasocort’: the safe hydrocortisone 


preparation for the local treatment of 


acute, chronic and allergic rhinitis 


“Vasocort’ contains hydrocortisone (compound F), the most effective anti- 
inflammatory agent. Because it is so effective, maximum therapeutic 
response is achieved topically with an extremely low concentration of 
hydrocortisone (0.02%)—the exact concentration of ‘Vasocort’. Conse- 
quently, ‘Vasocort’ produces, none of the untoward effects commonly 
associated with systemic hydrocortisone therapy. 


In addition, ‘Vasocort’ provides the additive vasoconstrictive action of two 
superior decongestants—phenylephrine hydrochloride, for rapid onset 
of shrinkage, and Paredrine* Hydrobromide, for prolonged shrinkage. Yet, 
because each is present in relatively low concentrations, ‘Vasocort’ almost 
never produces rebound turgescence. 


“Vasocort’ is safe, not only for adults, but for children as well—even over 


extended periods of time. And remember, despite the fact that ‘Vasocort’ 
contains hydrocortisone, it is not expensive. 


In prescribing, be sure to specify: 


VASOCORTt SOLUTION 
‘VASOCORT’ SPRAYPAKt 


Smith, Kline & French Laboratories, Philadelphia 1, Pa. 


*T.M. Reg. U.S. Pat. Off. for hydroxyamphetamine hydrobromide, S.K.F. 
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den elevation of temperature, pulse 
rate, and white count, or marked 
increase in the toxicity of the pa- 
tient. Since it is extremely difficult 
to ascertain by physical examina- 
tion whether abdominal distention 
is increased or decreased, films of 
the abdomen should be taken at 
eight- to twelve-hour intervals. 

Because of a better understand- 
ing of electrolyte balance, death 
rarely occurs as a result of simple 
uncomplicated intestinal obstruc- 
tion. However, if the process is al- 
lowed to progress until gangrene of 
the bowel has occurred, the opera- 
tive mortality rises to around 30%. 
The importance of interrupting dis- 
tention at the earliest possible time 
is, therefore, apparent. 

PAUL NEMIR, JR., M.D. 

Philadelphia 


® TO THE EDITORS: The manage- 
ment of complete small bowel ob- 
struction is based upon: 

e Accurate diagnosis of the nature 
and course of the obstruction. 

e Thorough appraisal of the patient 
with respect to [1] depletion of wa- 
ter, electrolytes, blood volume and 
nutrition; [2] abdominal distention 
which impairs function of the bow- 
el, respiration, venous flow, and 
cardiac efficiency; [3] bacterial ac- 
tion upon the intestine, peritoneum, 
and entire body; and [4] evidence 
of other diseases. 

e The patient’s response to treat- 
ment with selected intravenous 
fluids, intestinal intubation, antibi- 
Otics, and other specific therapy. 

e Surgical relief of the obstruction 
when the patient is best able to 
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withstand the manipulation re- 
quired. 

The decision to operate is diffi- 
cult when the differentiation be- 
tween gastroenteritis, postoperative 
ileus, reflex ileus, incomplete ob- 
struction, and complete mechanical 
obstruction is not clear or infarc- 
tion or perforation of the intestine 
is imminent or present. 

Correct decisions are based upon 
[1] accurate and detailed history, 
[2] frequent physical examinations 
with attention to intestinal activity, 
abdominal tenderness, scars, masses, 
evidence of sepsis, and [3] the pa- 
tient’s response to intravenous, de- 
compressive, and antibiotic treat- 
ment. 

Early or immediate operation is 
indicated when [1j obstruction is 
of short duration and its effects are 
mild or [2] extensive strangulation 
is suspected, and the patient is get- 
ting worse despite treatment. 

Operation should be delayed un- 
til maximum response to treatment 
is obtained when [1] strangulation 
is not evident, and the general 
physiology is deranged, and [2] lo- 
cal perforation has occurred but 
appears controlled by the perito- 
neum. 

Rarely, preliminary treatment will 
produce unequivocal, complete, and 
sustained relief of obstruction with- 
in twelve hours. Operation may not 
be required. 

Manipulation of distended intes- 
tine produces operative shock and 
postoperative ileus of severe de- 
gree. Distention must be controlled 
preoperatively by intestinal intuba- 
tion or, rarely, by direct aspiration 
at operation. 
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It belongs with your trusted 


surgical dressings 


You’ll find the famous Johnson & Johnson quality 
in Johnson’s Elastic Bandage—Rubber-Reinforced. 

Use and prescribe it. You'll like its light weight 
and extra elasticity. Women like its natural flesh color. 

And remember—Johnson & Johnson quality costs 


you and your patients no more. 
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Ideally, operation anticipates in- 
farction and perforation, but resec- 
tion of the bowel may be safer in a 
well-prepared patient than in an 
unprepared one. 

WILLIAM C. QUINBY, JR., M.D. 
Boston 


> TO THE EDITORS: Immediate op- 
eration should be done when there 
is strangulated or complete me- 
chanical obstruction of the intestine. 

There are other indications for 
surgical intervention. However, in 
the above cases immediacy is the 
primary consideration. In these two 
conditions it is unwise to “study the 
patient to death” or “medically treat 
the patient to death.” This should 
not be interpreted as meaning that 
electrolyte and supportive therapy 
is neglected. If other forms of intes- 
tinal obstruction do not respond 
to conservative treatment, surgery 
again becomes mandatory. For ex- 
ample, surgical intervention be- 
comes imperative for an incomplete 
nonstrangulated intestinal obstruc- 
tion which does not respond to 
conservative measures. 

I list stranguiated obstructions, 
whether internal or external, as sur- 
gical emergencies because when 
such obstructions can be reduced, 
the clinician has no way of deter- 
mining whether or not a nonviable 
segment of bowel has been reduced. 

It becomes necessary, therefore, 
to stress the thought that the most 
important factor in determining im- 
mediate surgery is a clear-cut diag- 
nosis. 

PHILIP THOREK, M.D. 
Chicago 
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® TO THE EDITORS: Operation for 
intestinal obstruction should be 
done as soon as the diagnosis of 
complete obstruction is made or 
strongly suspected. Only sufficient 
time should be spent in preparation 
to permit replacement of fluids and 
electrolytes and for intubation of 
the stomach and procurement of 
blood or plasma. 

Obstruction of the small bowel 
from whatever cause is likely to be 
rapid and dramatic in onset and 
may quickly become complete, if it 
is not so from the beginning. An 
added risk, which precludes tem- 
porizing with palliative measures, 
is the likelihood of strangulation or 
gangrene of the gut. 

Large bowel obstruction may im- 
pend for some time, particularly 
when tumor is the cause. When 
complete, the clinical evidence of 
the fact is not long delayed. The 
same is true of sudden large bowel 
obstruction from volvulus or other 
causes. In either case, the sooner 
the condition is recognized and sur- 
gical relief offered, the better for 
the patient. 

In a recent study of intestinal 
obstruction from all causes in pa- 
tients averaging 75 years of age, 
the mortality was 60% among those 
in whom palliative measures were 
employed longer than twenty-four 
hours. When operative relief was 
given within twenty-four hours, the 
mortality was 39%. In_ general 
terms, the mortality will be in in- 
verse proportion to the time elaps- 
ing between the onset of obstruction 
and its surgical relief. 

CONDICT W. CUTLER, M.D 
New York City 
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New R for Pain Relief 


Relaxamine® A-P 


Mental and Muscular Relaxation 
Increases Effectiveness of Analgesic 


Note this balanced formula with its multiple action. All 
ingredients are listed in New and Non-official Remedies 
of the American Medical Association. Each Relaxamine 
A-P capsule contains: 


The effective analgesic combination — 
Salicylamide 2.5 gr. 
Phenacetin 2.5 gr. 

Potentiated by the muscle relaxants 
Mephenesin 375 mg. 
Homatropine Methyl Bromide 1.5 mg. 

Assisted by the sedative action of 
Phenobarbital 16 mg. 


DOSAGE: | to 3 capsules as required. May be repeated 
in 3 hours if necessary. 
ISSUED: Bottles of 30 and 100 capsules. 


Complimentary samples and literature are always 
available on the physician’s request. 


THE ADAMS COMPANY 


10, Pa. 
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THE EDITORS: The patient 
with acute bowel obstruction pre- 
sents two problems for immediate 
consideration besides routine intu- 
bation. The first problem is that of 
correcting dehydration, electrolyte 
imbalance, and possible blood loss in 
the quickest manner possible. The 
second problem is that of determin- 
ing the type and location of the ob- 
struction by history, examination, 
roentgenograms, and usual labora- 
tory tests. 

Immediate surgery should be per- 
formed for the following: [1] ex- 
ternal hernias; [2] intussusception; 
[3] volvulus; [4] internal hernias; 
[5] obturation; [6] closed-loop large 
bowel obstruction; and [7] those ob- 
structions caused by bands and ad- 
hesions in which strangulation can- 
not definitely be ruled out. 

It is the latter group which pre- 
sents the problem. Unfortunately, 
a diagnosis excluding strangulating 
obstruction can be made with final- 
ity in only a few cases of acute 
obstruction caused by bands and 
adhesions. Furthermore, with in- 
creasing intraluminal pressure, a 
simple obstruction may readily be 
converted into a strangulating ob- 
struction. 

It has, therefore, become our 
policy to operate On, as emergen- 
cies, more and more of these pa- 
tients; to procrastinate is now the 
exception rather than the rule in all 
cases of acute intestinal obstruction 
caused by bands and adhesions. 
The exception is the obstruction 
associated with a postoperative in- 
flammatory process. 

One should be particularly aware 
of the patient with so-called recur- 
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rent obstruction, who on previous 
occasions has been relieved by con- 
servative management. It is so 
tempting to simply repeat the previ- 
ous management and thereby be 
lulled into a false sense of secur- 
ity. 

Safety in early intervention is en- 
hanced by [1] quick restoration of 
fluids and electrolytes; [2] massive 
antibiotics; [3] intubation; and [4] 
routine decompression of dilated 
loops of bowel by a method similar 
to that described by Wangensteen 
and Dennis. Our results with de- 
compression of dilated loops have 
been most gratifying. It should be 
a routine procedure in searching 
for the actual point of obstruction. 

CONRAD J. BAUMGARTNER, M.D, 
Beverly Hills, Calif. 


TO THE EDITORS: Before operat- 
ing for intestinal obstruction, the 
surgeon should determine, if pos- 
sible, whether the bowel is strangu- 
lated or nonstrangulated. This can 
usually be determined by the pres- 
ence or absence of tenderness. Pain 
associated with localized tenderness 
indicates strangulation. 

The appearance of the patient 
may help to differentiate between 
the two conditions. The patient with 
strangulated ileal obstruction is 
acutely and violently ill and often 
in shock or impending shock; the 
patient without strangulation does 
not present such a dramatic picture. 

If the bowel is not strangulated, 
the scout film will reveal the typical 
stepladder-like pattern, and the val- 
vulae conniventes are visible; if the 
bowel is strangulated, this pattern 
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will not be present, and the valvulae 
conniventes will not be easily seen, 
because of extravasation of blood 
into the strangulated loop bowel 
and into the abdominal cavity. 

Frequently these patients decline 
progressively if surgery is delayed. 
They should, however, be prepared 
for surgery by suction and by in- 
travenous fluids. Hypoprothrombi- 
nemia must be corrected by infu- 
sion of plasma or whole blood if 
there has been loss of blood associ- 
ated with strangulation. 

Hyperchloremia must likewise be 
corrected either before or during 
surgery and also postoperatively. 
The incision is usually determined 
by the location of the tenderness. 

If the bowel is not strangulated, 
more time can be given to preop- 
erative preparation. However, if the 
scout film reveals the stepladder 
pattern the patient should be ex- 
plored as soon as he has been ade- 
quately prepared. 

I prefer an open anastomosis to 
a closed one and feel that a lateral 
anastomosis is safest for the occa- 
sional operator. However, the sur- 
geon should also be familiar with 
the closed technic. 

Exteriorization of a gangrenous 
loop of bowel with an enteroenter- 
ostomy is sometimes a lifesaving 
procedure, although this is not to 
be recommended if the condition 
of the patient permits a primary 
resection. The distended bowel can 
frequently be decompressed by 
puncturing the gut with a needle. 

In my experience, adhesions and 
adhesive bands are the chief etio- 
logic factors in acute ileal obstruc- 
tion in patients who have had a 
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previous abdominal operation. The 

problem of prevention of these ad- 

hesions still remains to be solved. 
ARKELL M. VAUGHN, M.D. 


Chicago 


Chemothcrapy for 
Infantile Diarrhea* 


TO THE EpDITORS: I would like 
to add a few words to the very 
instructive discussions by Drs. Dar- 
row, Calcagno, and Neter on in- 
fantile diarrhea (Modern Medicine, 
Aug. 1, 1954, p. 118). 

For many years I have studied 
intestinal manifestations of  sys- 
temic disease both in the living 
human and at necropsy. In 1934 I 
described the diffuse hyperemic 
blush of the mucosa without lymph- 
oid hyperplasia accompanied by 
localized or diffuse edema as being 
characteristic of “allergic colitis.” 
Since that time I have made this 
diagnosis in many infants referred 
to me for infectious colitis. 

Allergic colitis is a frequent 
cause of diarrhea in infants and 
young children, and the most com- 
mon offending allergen is cow’s 
milk. The treatment, therefore, in- 
cludes elimination of cow’s milk 
and the substitution of Mull-Soy or 
goat’s milk and use of an anti- 
histamine, such as Chlor-Trimeton. 
A good history will generally sug- 
gest the diagnosis, but sigmoido- 
scopic examination and mucosal 
aspiration culture will establish it 
beyond doubt. 

JOSEPH FELSEN, M.D. 
New York City 
*MopeERN Mepicine, Apr. 15, 1954, p. 117. 
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IN HYPERTENSIVES 


RAUVERA In Severe or Fixed Hypertension 


Provides per tablet 1 mg. of Rautensin and 3 mg. of mixed Veratrum 
alkaloids (alkavervir) The safest of the more potent hypotensive 
combinations. 


Dose: One tablet, g.i.d., p.c. and at bedtime, at no less than four-hour intervals. 


CRYSTOSERPINE For Tranquilizing Sedation Without Somnolence 


Each tablet contains 0.25 mg. of crystalline reserpine. Especially 
valuable when emotional agitation and anxiety must be controlled. 
Produces sedation without somnolence. 


Dose: One to four tablets daily, depending on degree of sedation required. 
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Diagnostix 


Here are diagnostic challenges presented as they confront the consultant from 


the first clue to the pathologic report. Diagnosis from the Clue requires un- 


usual acumen and luck; from Part Il, perspicacity; from Part IIl, discernment. 


Case MM-275 
THE CLUE 


ATTENDING M.D: Today, I have a 
very sick young man for you to 
see. The patient, a 26-year-old 
salesman, was brought to the 
emergency room last night in a 
disoriented condition. Informa- 
tion was obtained from a friend. 

VISITING M.D: Was his departure 
from good health sudden? 

ATTENDING M.D: Yes. The patient 
had been well and working regu- 
larly until yesterday, when, in 
the early afternoon, he com- 


plained of feeling tired and chilly. 
He took 2 aspirin tablets without 
benefit. Within four hours he be- 
came so ill that he left work and 
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went home to bed. While walk- 
ing from the bus stop he noticed 
rather severe pain in both feet. 
His feet and toes also felt cold, 
but this was associated with a 
general chilly feeling. Soon after 
getting into bed, he had a shak- 
ing chill that lasted ten minutes. 
VISITING M.D: Sounds like a severe 
infection of some sort, but the 
cold painful feet are perplexing. 
Then what happened? 


PART II 


ATTENDING M.D: He tried to take 
some soup and more aspirin but 
vomited. His friend, who lives in 
the same apartment building, 
took his temperature, which was 
101° orally. Shaking chills re- 
curred about every hour. A doc- 
tor could not be reached. 

VISITING M.D: Then the patient be- 
came disoriented? 

ATTENDING M.D: Yes, gradually 
through the early evening, but 
he did not lose consciousness at 
any time. Before long he com- 
plained of a sore throat and con- 
tinued to mention that his feet 
were cold and painful despite ap- 
plication of a hot water bottle to 
them. 

VISITING M.D: Pain anywhere else 
or headache or cough? 

ATTENDING M.D: No, and vomiting 
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(lODOCHLORHY DROXYQUIN CIBA) 


Despite the diagnostic complexities of 

the many forms of eczema—acute, 

subacute, chronic, infectious, etc., treatment 

with Vioform Cream or Vioform Ointment 

is uniformly simple, convenient, and, 

above all, consistently effective. Vioform 

has been termed “‘one of the best antieczematous, 
mildly soothing . . . remedies.’’* 


Issued: Vioform Cream 3% and Vioform 
Ointment 3%, 50-Gm. tubes, 1-lb. jars. 
Ciba Pharmaceutical Products, Inc, 
Summit, N. J. 


*Sulzberger, Marion B., and Wolf, J.: Dermatologle 
Therapy in General Practice, ed. 3, Chicago, 
Year Book Publishers, Inc., 1948, p. 107. 


CIBA 


i 
a 
2) 
; 
: 
2/1736" 
181 


WW BILIARY 
CONSTIPATION 


alone 
Is not enough 


For the patient who is constipated and 
also complains of biliousness and dyspep- 
sia, rational therapy requires more than 
the administration of just a laxative. 


In such cases, Tablets of Caroid and Bile 
Salts with Phenolphthalein afford a sound 
therapeutic approach. In addition to pro- 
viding gentle laxation, they stimulate an 
increased flow of bile to aid fat metab- 
olism and the absorption of vitamins A, 
D and K while the proteolytic enzyme 
CAROID® acts to improve digestive 
function. 


Reprints of a recent study* on biliary con- 
stipation and samples will be supplied 
on request. 


CAROID “AND 
BILE SALTS 


Tablets 


AMERICAN FERMENT CO., INC. NEW YORK 18, N.Y. 
*Shaftel, H. E.: J. Am. Geriatrics Soc. 1:549 (Aug.) 1953 
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did not recur; there was no diar- 

rhea. 

VISITING M.D: I am still unable to 
couple what sounds like an acute 
infectious disease with cold pain- 
ful feet. Any significant past his- 
tory? 

ATTENDING M.D: So far as we could 
determine, he had been in good 
health, took no pills or medi- 
cines, and had not been under a 
doctor’s care to the knowledge 
of the informant. He served in 
the Army in this country during 
the Korean war. 

VISITING M.D: Go ahead to the 
physical findings. 

ATTENDING M.D: A well-developed, 
well-nourished young male, dis- 
oriented and flushed of face. 
Blood pressure 110/60, pulse 
rate 115 and regular, respiration 
25, rectal temperature 103° F. 
Pupillary reactions and fundus 
normal; ears, nose, and throat 
negative except for excess nasal 
mucus and slight reddening of 
the pharynx. No tender cervical 
nodes. The neck was supple. 

VISITING M.D: That’s reassuring. 

ATTENDING M.D: The lungs were 

completely clear by percussion 


“1 have an extremely loud ringing in 
my ears!” 
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ELECTRON PHOTOMICROGRAPH 


Diplococeus poneumontae 35,000 X 


Diplococcus pneumoniae (Streptococcus pneumoniae) is a 


Gram-positive organism commonly involved in 


lobar—and bronchopneumonia chronic bronchitis miastoiditis 


sinusitis otitis media and meningitis. 


It is another of the more than 30 organisms susceptible to 
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DIAGNOSTIX 


and auscultation. The heart was was obtained from the neurologic ' 
beating rapidly and forcefully examination? 
but was not enlarged; a grade | ATTENDING M.D: Reflexes intact. 
systolic apical murmur was heard. Babinski’s absent. Some hyperes- 


The abdomen was soft—no or- thesia of both feet. Kernig and 
gans enlarged, no_ tenderness. Brudzinski signs negative. There 
Genital and rectal examinations were a few purpuric areas scat- 


tered over the trunk. We made a 
spinal fluid examination because 


were negative. 
VISITING M.D: Not much so far. 


What about the legs? of the purpura, thinking of me- 
ningococcemia. 
VISITING M.D: And? 

ATTENDING M.D: Many ecchymotic ATTENDING M.D: The results were 

areas over the arches of both negative. There was no increase 

feet. Femoral pulsation and pop- in cells or protein, and sugar 

liteals were strong. The dorsalis and chioride were normal. The 

pedis was weak on the left and hemoglobin and bleeding, clot- 

absent on the right. The toes ting, and prothrombin times were 

were bluish and cold. normal. However, the leukocyte 


VISITING M.D: What information count was 32,000 with 92% 


"THE NEAREST APPROACH TO THE CONTINUOUS — 
RAGASTRIC DRIP FOR THE AMBULATORY PATIENT”: 


A pleasant-tasting tablet...to be dissolved 
slowly in the mouth... not to be chewed or swal- 
lowed ... made from milk combined with dextrins 
and maltose and four balanced non-systemic 
antacids...** 

Promptly stops ulcer pain... holds it in abeyance 
... hastens ulcer healing. 


In tubes of 25 at all pharmacies. Physicians are in- 
vited to send for reprints and clinical test samples. 


*Steigmann, F., and Goldberg, E., J. Lab. & Clin. Med. & 

**Mg trisilicate, 3.5 gr.; Ca carbonate, 2.0 gr.; Mg oxide, In peptic ulcer t 
2.0 gr.; Mg carbonate, 0.5 gr. ; : 

gastritis, 

hyperacidity, 
“HORLICKS CORPORATION 
harmaceutical Division * RACINE, WISC heartburn. 
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the first oral liquid penicillin therapy... 


with an antihistamine - enhanced by an antipyretic 


CORICIDIN with Penicillin 


(Soluble Powder) 


* in all infections responsive to oral penicillin 


- reduces risk of common sensitivity reactions 


¢ controls fever 


Packaging 
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bottles to which water 
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of dispensing. 
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of the prepared solution, 
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» DIAGNOSTIX 


polymorphonuclears. Urine was 

clear. I started penicillin ther- 

apy. 

VISITING M.D: Did you take cultures 
first? 

ATTENDING M.D: Yes, of blood and 

throat. Do you think we will get 

the answer? 


PART IV 


VISITING M.D: I hope so. You 
should. When you mentioned the 
ecchymosis and purpura, I was 
sure this was meningococcemia. 

ATTENDING M.D: But the normal 
spinal fluid? 

VISITING M.D: That’s compatible. 
Septicemia due to Neisseria intra- 
cellularis often occurs without 

meningitis. 


ATTENDING M.D: But how about the 
arterial insufficiency in the feet? 
This morning the big toe on the 
right foot looks like it might be- 
come gangrenous. 

VISITING M.D: That also fits. Not 
many, but several cases of pe- 
ripheral gangrene, especially of 
the toes, have been described as 
a coinplication of meningococ- 
cemia. I hope you are using large 
doses of penicillin. You might al- 
so try lumbar sympathetic blocks 
to improve circulation to the 
feet. Ask the surgeon to observe 
the patient with us. Call me 
when the cultures are reported. 

ATTENDING M.D: (Later that day) 

Both the blood and throat cul- 

tures grew N. intracellularis. 
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NOW...FULLY-RIPE 


STRAINED 


BANANAS 


Easily Digested! Recognizing the impor- 
tance of digestibility, Gerber’s use only 
fully-ripe fruit for their new Strained 
Bananas for babies. Degree of ripeness 
is always uniform. A touch of tapioca is 
added for stability. 89% of the easily- 
digested carbohydrates are derived from 
the fully-ripe banana puree. 

Highly paiatable! Gerber’s Strained 
Bananas contain a minimum of added 
sugar for palatability ... a small amount 
of lemon juice to enhance flavor and pro- 
tect appealing banana color. 

Pleasant consistency! Extra-smooth tex- 
ture makes Gerber’s Strained Bananas 
particularly agreeable to infants. 


Babies ane our business 
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FOR 


BABIES 


NEW Strained Garden Vegetables 


A palatable combination of peas, 
carrots and spinach provides a mild, 
pleasant new flavor... and increased 
nutrients. 


tables* blend these important “green 
and yellow” group vegetables... for 
exceptionally high vitamin-A value. 


This new combination also supplies 
liberal amounts of iron... offers a good 
source of the increasingly important 
“trace minerals.” 
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Industrial 
HAND 
DERMATITIS 
PATCH TEST 
KIT 
Available 


PIONEER’s Stanflex, Stan- 
zoil and Sheergrip Industrial 
gloves protect workers from 
the causes of hand derma- 
titis. Knowing this, many of 
you have been prescribing 
these all-neoprene, neoprene 
lined, neoprene or plastic 
coated industrial gloves to 
your patients. 

A new Dermatologists’ 
Patch Test Kit #8 is now 
available for professional use. 
These round discs (1 centi- 
meter diameter) of each of 
our glove materials permit 
you to test them on your pa- 
tients. Send your request to... 


the PIONEER rubber Company 
Medical Service Department 
251 Tiffin Road © Willard, Ohio 
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BASIC SCIENCE 


Briefs 


Pharmacology 
Codeine Metabolism 


Quantitative amounts of morphine 
in toxicologic specimens may be the 
product of demethylated codeine. 
Urine samples of 3 individuals col- 
lected after ingestion of 130 mg. of 
codeine sulfate yielded measurable 
amounts of both alkaloids, report 
Dr. Gilbert J. Mannering and asso- 
ciates of the 406th Medical General 
Laboratory, APO, San Francisco. 
The quantity of liberated morphine 
varied from 0.5 to 4 mg. in the 
twenty-four-hour urine specimens. 


& Exper. Therap. 3:142-146, 
1954, 


Oncology 
Carcinogenic Agents 


Of 8 chemical agents used in the 
management of various types of 


_ lymphoma, urethan, nitrogen mus- 
tard, and triethylene melamine pro- 


duce pulmonary tumors in mice. 
Dr. Michael B. Shimkin of the Uni- 
versity of California, San Francisco, 
does not find any increase in car- 
cinogenic activity after administra- 
tion of Aminopterin, Myleran, 
Stilbamidine, Fowler’s solution, or 
cortisone. The carcinogenic potenti- 
ality of some of the chemical ag- 
ents in animals indicates cautious 
use of the drugs for chronic dis- 


| eases such as arthritis and nephritis. 
In the treatment of fatal diseases, 


however, no restrictions are neces- 
sary. 
Cancer 7:410-413, 1954. 
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3 ways you're ahead 


with the General Electric 


Electrocardiograp 


@ Exclusive switch selection for simpler, faster recordings 
Without changing electrodes, you can take up to 30 leads, including six chest 


positions. Once the patient electrodes are in place, you can take leads 1, 2, 3, 
aVR, aVL, aVF, and the 1 to 6 positions at V, CR, CL and CF by merely turning 


selector switches. 


@ New paper drive for easier 
loading, greater accuracy 


Using a new type of roller and a syn- 
chronous motor, General Electric as- 
sures uniform paper speed for accurate 
measurement of conduction times. 
Loading is simple — nothing to dis- 
assemble. Just flip open hinged door 
. .. place paper roll on spindle... 
thread through simple guides .. . and 
snap unit back in place. All in a few 
seconds. 


© New cabinet design for 
easier operation and 
carrying, added safety 


Dual hinged covers open at a touch, 
making recessed controls immediately 
accessible. Cover supports no weight 
when unit is carried—handle attaches 
to main case. For all the facts on the 
DWB Cardioscribe, see your G-E 
x-ray representative. Or write X-Ray 
Dept., General Electric Co., Milwau- 
kee 1, Wis., for Pub, G-115. 


Progress /s Our Most Important Product 


GENERAL @@ ELECTRIC 
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Hepatology 
Diet and Phosphorylation 


Aureomycin added to diets of rats 
does not alter liver lipids or synthe- 
sis of phospholipids and nucleo- 
proteins, but sulfasuxidine does. 
Growth and food consumption are 
stimulated by the addition of 25 
mg. aureomycin to a low-protein, 
low-fat diet, report Drs. W. E. 
Cornatzer and Duane G. Gallo of 
the University of North Dakota, 
Grand Forks. In contrast, 5% sulfa- 
suxidine supplementation inhibits 
rat growth and decreases food con- 
sumption. Addition of sulfasuxidine 
decreases total lipids and increases 
lipid phosphorylation. 

Soc. Exper. Biol. & Med. 85:15-18, 


Proc. 
1954. 


BASIC SCIENCE BRIEFS 


Metabolism 
Source of Glucagon 


The hyperglycemic factor, glucagon, 
apparently dovs not originate from 
the pancreatic alpha cells. After al- 
pha cells have been destroyed and 
transient hyperglycemia has been 
produced by injections of cobaltous 
chloride in rabbits and dogs, addi- 
tional cobalt injections continue to 
elicit hyperglycemic responses, re- 
port Dr. Bruno W. Volk and asso- 
ciates of the Jewish Sanitarium and 
Hospital for Chronic Diseases, 
Brooklyn. Pancreatic extracts from 
treated animals contained usual 
quantities of the hyperglycemic 
principle. 

ror New York Acad. Med. 30:481-482, 


PEDIATRIC PROBLEM-SOLVER 


SPRAY-DRIED MODIFIED COW’S MILK 
Readily digestible, palatable + Protein 41% — Fat 14% 


INFANT DIARRHEA: 
Proteins are well absorbed and 
supply calories lost by reduction 
in fat and carbohydrates. 


FAT INTOLERANCE: 

Protein is well absorbed and caloric 
intake can be raised to any 

level without fat difficulties. 


PREMATURES: 

Rapid growth plus low fat 
tolerance makes Hi-Pro an 
ideal food. 


NORMAL NEWBORNS: 

With Hi-Pro you can provide extra 
protein without extra fat, for rapid 
growth and good tissue turgor. 


Hi-Pro is available in one pound vacuum-packed tins at all pharmacies. 


1960 
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For complete literature and samples write: 


JACKSON-MITCHELL PHARMACEUTICALS, INC. 
Culver City, California, Since 1934 
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No. 11 of a series to resolve 


SULFA DRUG FACTS 


a therapy of urinary tract 
ections, are blood levels important? 


Yes, probably more important than 

urine levels, since the infection is in 

tissues and not in the lumen of urin- 

ary passages. Sulfadiazine and Triple 

Sulfas give outstanding blood and 

tissue levels as well as adequate 
@® urinary concentrations. 


Triple Sulfas (Meth-Dia-Mer Sulfonamides) remain unsurpassed among sulfa 
drugs for Highest potency « Wide spectrum © Highest blood and tissue levels 
© Safety « Minimal side effects ¢ Economy ¢ This is why leading pharma- 
ceutical manufacturers offer Triple Sulfas to the medical profession. 


This advertisement is presented on their behalf by 


Fine Chemicals Division, american Cyanamid company, 30 Rockefeller Plaza, New York 20, N.Y. 
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When 
Coughs 
Persist 


Dust, smoke, smog, gas and other irri- 
tants frequently cause troublesome, 
obstinate coughs. These non-infectious 
coughs are rarely accompanied by 
fever, therefore, do not require heroic 


treatment. 
Then “‘Pertussin” is a welcome word 
to the busy doctor... because it al- 


leviates these irritations safely by its 
soothing, expectorant, antispasmodic 
and sedative action. 

This well-known formula will never con- 
flict or cause incompatibilities with any 


medication for other specific disorders you 
may have occasion to prescribe. 


GENEROUS FREE SUPPLY 
May we send you a generous supply of 
Pertussin for your own medicine chest 
with enough fora few favorite patients? 


SEECK & KADE, INC. 


New York 13, N. Y. 


short R EPORTS 
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Ophthalmology 
Therapy of Otitis Externa 


Inflammatory, pruritic diseases of 
the external ear canals may be con- 
trolled with a hydrocortisone-neo- 
mycin aqueous suspension. Admin- 
istration twice daily of 3 drops of 
the preparation in each ear canal 
brought relief from fullness, pain, 
itching, inflammation, and exuda- 
tion to 9 of 10 patients, report Drs. 
Rudolf L. Baer and Jerome Z. Litt 
of New York City. Hydrocortisone 
apparently reduces the inflamma- 
tory process, affording symptomatic 
improvement, while the antibiotic 
controls the secondary infection. 
J.A.M.A. 155:973-974, 1954, 


Pharmacology 
Antiparkinsonian Agents 


Therapy with W-483, a modifica- 
tion of Diparcol, relieves the tremor 
and rigidity associated with Parkin- 
son’s disease. Another drug, MK-02 
(tropine benzohydryl ether methane 
sulfonate), produces subjective re- 
lief in some patients but no objec- 
tive effect on symptomatology, re- 
ports Dr. Harold Berris of the 
University of Minnesota, Minne- 
apolis. At least | mg. of MK-02 
three times daily is necessary to 
produce subjective improvement. 
W-483 is most active in dosages of 
more than 80 mg. daily. 

Journal-Lancet 74:245-246, 294, 1954, 
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DEPENDABLE therapy 


to provide: ® Effective symptomatic relief!} 
e Anti-inflammatory action closely related 
to that of the steroid hormones? 


e Absence of toxic side effects 
e Freedom from withdrawal symptoms? 


PABALATE® @ 
PABALATE-SODIUM FREE 


hk tablet: SALICYLATE + PARA-AMINOBENZOATE + ASCORBIC ACID 
inom 0.3 Gm. (5 gr.) 0.3 Gm. (5 gr.) 50 mg. 


Proc, Mayo 2. J. Clin. Metb. 3. 
21 2497, 504, 12454, 70:192, 1950. 


a. ROBINS CO INC . RICHMOND 20. VIRGINIA 


| if 
| 
in arthritis. ..clinically proved ~ 
¢ 


Por Tablet: 
Hyescyemine wifate 
Atraping 
Hyescine hydrebremide..... 
Phenoberbital (VY 

2 DONMATAL teble: 


(es in 1 ROBALATE teble: 


A. M. ROBING CO., INC. 
Richmond 20, Virginia 


DONNALATS? 


Demulcent - Spasmolytic - Sedativ 


= ACTS 4 WAYS FOR fh 
3 Dihydrexy cluminum > A, 
ar 
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Ophthalmology 
Improved Cycloplegic Drugs 


The parasympathomimetic blocking 
agents, cyclopentolate and Com- 
pounds 92 GT and 93 GT, allow 
adequate ocular refraction and have 
shorter cycloplegic effects than ho- 
matropine or atropine. Of the 3 
drugs, only Compound 93 GT 
seems to produce irritation, reports 
Dr. Bernard C. Gettes of the Uni- 
versity of Pennsylvania, Philadel- 
phia. Mydriasis persisted after 
twenty-four hours in approximately 
40% of the patients studied, but cy- 
cloplegia usually disappeared after 
twelve hours. Children 6 to 16 years 
of age and adult Negroes require 2 
instillations spaced five minutes 
apart of | drop of a 1% solution 
in each eye; retinoscopic examina- 
tion may be done after one hour. 
Other patients also require a sec- 
ond instillation if no mydriasis is 
observed after twenty minutes. 
Arch. Ophth. 51:467-472, 1954, 


“Wow! How many box tops for that?” 
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FOR INDIVIDUALIZED 
CONTROL OF 
TENSION PEAKS 


New 


Nidar is the new formulation spe- 
cifically designed to control the 
tensions of everyday life. Nidar 
offers sedation when needed 
without drowsiness, 


Each light green, scored NIDAR 
tablet contains: 


Secobarbital Sodium. .... % gf. 
Pentobarbital Sodium... . % gr. 
Butabarbital Sodium. .... % gr. 
Phenobarbital 


Bottles of 100 and 1000. 


Usual tension-controlling dos- 
age: 1 tablet '4 hr. before period 
of morning or afternoon tension. 
(For hypnotic effect without bar- 
biturate hangover: 1 or 2 tablets 
hr. before retiring.) 


JR LABORATORIES 
OF ARMOUR AND COMPANY 
CHICAGO 11. ILLINO 
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SHORT REPORTS 


Surgery 

Portal Venography 

Radiography of the portal venous 
system is useful in the choice of 
the portacaval shunting procedures. 
Since both splenic and portal veins 
are visualized, the type of obstruc- 
tion is shown, and the surgeon can 
determine whether direct portacav- 
al shunt or end-to-side splenorenal 
anastomosis is preferable. Drs. 
George A. Hallenbeck and André 
Bruwer of the Mayo Clinic, Roch- 
ester, Minn., use the method of 
Rousselot and associates in which 
the needle is inserted into splenic 
pulp through the ninth intercostal 
space, and 40 to 50 cc. of a 70% 
solution of Urokon sodium is in- 
stilled. If the spleen has already 


been removed, a short right lapa- 
rotomy isicision is made and fluid 
injected into the superior mesen- 
teric vein through a cannula ex- 
tending from a branch in the jejunal 
mesentery. 


Proc. Staff Meet., Mayo Clin. 29:333-341, 
1954. 


Meetings 
Myasthenia Gravis Conference 


A conference on myasthenia gravis 
will be held December 8 and 9, 
1954 at the University of Pennsyl- 
vania School of Medicine, Philadel- 
phia, for physicians and medical 
students. Information may be ob- 
tained from the Myasthenia Gravis 
Foundation, Inc., 2 East 103d 
Street, New York City 29. 


neu dosage form 


for the bag 
NS 
» 


Dilaudid sulfate 


10 cc. Multiple Dose Vial 
Each cc. contains 2 mg. (1/32 gr.) dihydromorphinone 


(Dilaudid) sulfate in sterile soluti convenient and ready 


for instant use. 


Dilaudid—a powerful analgesic—dose, 1/32 grain to 1/20 grain. 
a potent cough sedative—dose, 1/128 grain to 1/64 grain. 
an opiate, may be habit forming. 


* Dilaudid is subject to Federal narcotic regulations. 


* Dilaudid ®, E. Bilhuber, Inc. 


BILHUBER- KNOLL 
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PATIENTS: 

WHOLE WHEAT CEREAL 
: 
pecause INSTANT RALSTON #10 
is qnole grain cereal 
gaded wneat Lins Te 
e is fine source of 
: tastes good! 


Speed ‘Irap 


Those who insist on hurrying 


their meals, only to be caught with 


an attack of acid indigestion, can 


getthe relief they need with BiSoDol. 


This fast-acting antacid helps effec- 


tively neutralize gastric acidity which 


causes stomach upset and prevents the 


immediate return of the disturbance! BiSo- 


Dol actually soothes and protects irritated 


stomach membranes. When you warn your 
“hurry hurry” patients about gulping their food, 
why not also tell them about the relief BiSoDol 


can bring. 


fast / acting 


tablets or powder 


WHITEHALL PHARMACAL COMPANY 
22 East 40th Street © New York 16, New York 
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Cardiology 
Test of Rheumatic Activity 


Skin reactions to Trafuril, the tetra- 
hydrofurfuryl ester of nicotinic 
acid, may help evaluate the activity 
of rheumatic fever, once the diag- 
nosis is established. Local appli- 
cation of 5% Trafuril ointment 
produces a typical hyperemic, edem- 
atous reaction in healthy children 
and in those with congenital heart 
disease or inactive rheumatic fever. 
In contrast, the ointment produces 
blanching of the skin or no color 
change in nearly all patients with 
active rheumatic disease, report 
Drs. Milton S. Saslaw and Murray 
M. Streitfeld of the National Chil- 
dren’s Cardiac Hospital, Miami. 
False reactions occur in only 1% 
of patients with the inactive condi- 
tion, in less than 5% of normal 
children, and in 8.5% of children 
with congenital heart disease. 

J. Florida M. A. 41:21-25, 1954, 
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MTRAOEMARK, REG. U.S. PAT. OFF, 


€Etecr Own 
Haphylococews aureus 35,000 x 


Staphylococcus aureus (Micrococcus pyogenes var. aureus) is a 
Gram-positive organism commonly involved in a great variety 
of pathologic conditions, including 
pyoderma abscesses empyema otitis ¢ sinusitis 
septicemia bronchopneumonia bronchiectasis 


tracheobronchitis +« and food poisoning. 


It is another of the more than 30 organisms susceptible to 


PANMYCIN 


100 mg. and 250 mg. capsules 


PHOTOMICROGRAPH 


a 
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pee 
Upjohn 


LOWEST 


IN NICOTINE 


CIGARETTES 


Because The Natural 
Tobacco Leaf Itself 
Is Lowest In Nicotine 


Also available: 
Low-Nicotine John Alden Cigars 


SEND FOR YOUR FREE PROFESSIONAL SAMPLES 
John Alden Tobacco Company 

20 W. 43 St., N.Y. 36, N.Y. Dept. M-11 
Please send me free samples of 

John Alden Cigarettes. 


Name M.D. 


Address 
City... Zone $4916 


vacuum, 
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Angiology 

Freeze-Dried Homografts 
Arterial segments may be preserved 
by lyophilization for use in the re- 
pair of aortic lesions. Donor ves- 


| sels, sterilized with liquid ethylene 


oxide, are quick frozen in a bath 
of acetone and dry ice, dried under 
and sealed in tubes for 
storage, report Dr. Oscar Creech, 
Jr., of Baylor University, Houston, 
and associates. Although the freeze- 
dried vessel is nonviable, the elastic 
fibers of the media remain intact 
and maintain the integrity of the 
transplant until reinforced by con- 
nective tissue. Freeze-dried homolo- 
gous transplants have been used to 
replace excised aortic aneurysms or 
occlusive lesions in 46 patients with 
no dilatation or constriction. 

Ann. Surg. 140:35-48, 1954. 


Endocrinology 
Isolation of Urinary Steroid 


A recently recognized hormone, 
electrocortin, is detectable in small 
amounts in normal urine specimens. 
The purified steroid is 25 times as 
potent as deoxycortone in influenc- 
ing sodium retention and 5 times as 
active in increasing potassium ex- 
cretion, report Drs. C. L. Cope and 
J. Garcia-Llaurado of the Postgrad- 
uate Medical School of London. 
Electrocortin is apparently excreted 
in large amounts in nephrotic indi- 
viduals but is not detectable in pa- 
tients with rheumatoid arthritis. A 
maintained high level of urinary 
electrocortin was observed in a 
woman with a renal and metabolic 
defect associated with large potas- 
sium excretion but no unusual so- 
dium retention. 


Brit. M. J. 4874:1290-1294, 1954, 
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Now...bananas in ideal form 


Besides Strained Bananas, a wide Made from the choicest fruit, 
variety for youtorecommend: Fruits,  Peech-Nut Strained Bananas have 
Vegetables, Mest and Vegetable the fresh banana flavor babies lov 
Soups, Desserts, 4 Cooked Cereals. ator 
Scientific processing retains the fla- 
vor and food values to high degree. 
Beech-Nut Strained Bananas are 
pre-cooked, ready to serve right 
from the-jar, or beaten into the for- 
mula. They retain flavor and color 
even when the reseal glass jar is 
stored in the refrigerator. 
Like other Beech-Nut Strained 
All Beech-Nut standards of production Foods, they can please your young 


and advertising have been accepted by pf f h hele ei 
the Council on Foods and Nutrition Patients trom the start—help them 


of the American Medical Association. thrive nutritionally and emotionally. 


BEECH-NUT FOODS FOR BABIES 
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Urology 
Intravenous Distilled Water 


Intravascular hemolysis after the 
inadvertent administration of dis- 
tilled water was followed by definite 
improvement in | patient and had 
no serious effects in another. Dr. 
Irving Victor of Savannah reports 
prompt termination of hematuria 
and uremia in a patient with sick- 
lemia after accidental infusion of 6 
liters of hypotonic solution. Hemo- 
globinuria was the only observable 
effect produced by the inadvertent 
intravenous administration of 2 lit- 
ers of distilled water to a patient on 
the first day after salpingo-oopho- 
rectomy complicated by uteroneo- 
cystostomy. 

J. Urol. 71:765-766, 1954. 


Metabolism 
Increased Iron Absorption 


Ingestion of the sorbitan emulsifier, 
Tween 20, promotes gastrointestin- 
al absorption and decreases excre- 
tion of iron in the hamster. Dietary 
supplements of a 5% solution of 
the substance given for eight to 
twenty weeks increase retention of 
radioactive iron, Fe®*, report Dr. 
Robert W. Wissler of the Univer- 
sity of Chicago and associates, par- 
ticularly in the cecum and large 
intestine, blood, bone marrow, and 
liver. Iron pigment is observed in 
the cecal mucosa and liver, and 
chemically detectable iron is in- 
creased in the cecum and liver. 


Proc. Soc. Exper. Biol. & Med. 85:170-177, 


Positive, gentle action assures 
complete elimination promptly, 
without griping or urgency. 


1954. 


WARNER-CHILCOTT 
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Your new diagnostic set-— 

a pleasure to own, an inspiration to use. 

Completely redesigned, it has the newest in die-cast 

aluminum heads, positive-locking bayonet type handle connections, 
brilliant flicker-proof lighting from pre-focused lamps, and 
positive thumb-tip control of light intensity. Weight, balance and 
finish—all contribute to a new luxury “feel”. Your supplier will 
show it to you—or write: Bausch & Lomb Optical Co., 

Rochester 2, New York. 


BAUSCH & LOMB 


2 at 
= 
| Enjoy new ease 
| | of use = ) 
) 
: 
Bausch & Lomb > : 
INSTRUMENT SET 
J 
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Gynecology 
Ureteral Repair 


Cortisone appears to have little ef- 
fect on the development of stenosis 
after ureterointestinal anastomosis 
in dogs. Upper urinary tract dila- 
tion and renal infection occur with 
equal frequency in treated and un- 
treated dogs, report Dr. C. G. 
Sutherland and associates of the 
University of Arkansas, Little Rock. 
A polyethylene catheter, inserted to 
bridge a gap created by removal of 
a l-in. segment of the canine termi- 
nal ureter, reduces stricture and 
evokes epithelial proliferation. Epi- 
thelial proliferation occurs in about 
twelve days, but reduction of stric- 
ture requires at least twenty-three 
days. Removal of the catheter in 
less than eleven days results in clo- 
sure of the ends of the ureter by 
scar tissue. Approximation of the 
unsutured ends of the severed ureter 
over polyethylene tubing when no 
segment is removed induces com- 
plete epithelial regeneration and 
very little scar formation in four- 
teen days. 

South, M. J. 47:525-530, 1954. 


“Try to go further back than that... 
See if you can remember things when 
eggs were 32¢ a dozen.” 
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observed following estrogen 
_ therapy of the menopause. 


ell tolerated, thus 
h side effects as nausea, 


symptoms, 2 TAGE dis 
vapsules, or 2cc. TACE Oral 
Drops (in cold water), daily for 
irty days, is generallya 
se of therapy. In severe — 
ases when symptoms. recur, 
dditional short courses of 


cee Capsulés daily for 
even days. For palliative cc 
rol of prostatic carcinoma, 


CINCINNATI 


wf MEDICINE FOR OVER 


INFORMATION 
LIONS: Menppaute, i 
4 _ partum breast engorgement. | 
COMPOSITION: Each capsule, 
 ‘orlcc., contains 12 mg. of 
TACE (Chlorotrianisene). | 
SAFETY: TACE produces a 
Minimal incidence of with- 
| _ . drawal bleeding so commonly 
be 
| 
vomiting and fluid retention. 
| | 
may be required, For j 
ent, 
or 2 Capsules aa 
SUPPLIED: In bottles of 70 and 
At = 350 capsules; in 30 cc. bottles. 
ON (bottle of capsules or 2 bottles of | 
| 
/A References: Greenblatt, By, and Brown, 
we Ausman, Wisconsin Mi J, 53:322, 1954, 
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in pony fat, simulates the secretion 


of an endocrine gland by its even rélea se 


this depot. TACE gives smooth, 


: Japting control of symptoms... minimal 
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smoother adjustment to the menopau with 
4 a short, simple course of oral treatment, 


ESTROGEN" 


ANOTHER EXCLUSIVE DEVELOPMENT OF MERRELL RESEARCH ~ 
Merrell 


Since 1525 
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Gastroenterology 
Tea as Aid for Digestion 
Increases in gastric tone and rate of 
gastric emptying occur after inges- 
tion of hot or cold tea. The bever- 
age, used in usual amounts with 
sugar, may relieve postprandial 
distress and is satisfactory for pa- 
tients with most gastric conditions, 
report Dr. C. Wilmer Wirts and 
associates of the Jefferson Medical 
College and Hospital, Philadelphia. 
Increased gastric motility was ob- 
served by fluoroscopic examination 
and intragastric balloon after in- 
gestion of tea with fat, protein, car- 
bohydrate, or combined meals. Iced 
beverages, both tea and water, are 
more active stimulants than hot. 
J.A.M.A. 155:725-729, 1954. 


Pharmacology 
Rauwolfia Derivative 


The alkaloid rescinnamine, which 
has been isolated from Rauwolfia 
serpentina, has a potency similar to 
that of reserpine and several times 
as great as that of Rauwiloid. Oral 
or intravenous administration to 
normotensive dogs produces brady- 
cardia, hypotension, and, with larg- 
er doses, sedation, report Dr. Georg 
Cronheim and associates of Los 
Angeles. Rescinnamine augments 
pressor actions of epinephrine, re- 
verses pressor reactions to hypoxia, 
lessens effects of bilateral carotid 
occlusion, and blockades the pri- 
mary blood pressure rise. 


Proc. Soc. Exper. Biol. & Med. 85:120-124, 


1954. 


Versatile, 


Royal 


metal furniture 
since '97 


Comfortable < 


Sectional Series 
No. 790 


Royal Sectional Furniture, especially 
created to add the maximum in prestige 
and elegant space-saving seating in even 
the smallest reception room and office. 
Custom-styled in square Satin-Chrome. 
Features ‘‘Wall-Saver’’ legs. Write for 
literature. 
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Walden, N.Y.; Gait, Ontario 


Showrooms: Chicago, Los Angeles, San Francisco, 
New York City 


Your only single source for over 150 metal furniture items 


ROVAL METAL MFG. CO. 
175 N. Michigan Avenue, Dept.!1!11, Chicago 1 


Factories: Los Angeles; Michigan City, ind.; Warren, Pa.; 
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The Comprehensive Anitispasmudic 


for hoth skeletal and associated 
smooth muscle spasm.....<... 


EXPASMUS,a new combination of antisposmodics, plus 
powerful analgesic—-in single prescription form 
ectively reduces both skeletal and smooth muscle 
sm, while affording more rapid release from pain. 


ugh skeletal muscle poinespasm often engenders 
dary smooth muscle spasm, no single antispasmodic 
ratjon free of belladonna, barbiturates or 

mine has heretofore been formulated to treat 
both typés of spasm. In this respect, Expasmus is unique 
as itkombines the smooth muscle relaxant, dibenzy! 
succinate and the skeletal muscle relaxant, mephenesin 
* with the powerful analgesic, salicylamide to provide 

q safe, fast-acting and comprehensive therapy. 
Description: Each tablet of Expasmus contains dibenzy! 


succinate, 125 mg.; mephenesin, 250 mg.; salicylamide, 100 mg. t 
Packed in bottles of 100 tablets, on your prescription only. 


Indications and dosage: For relaxation of skeletal and 
associated. smooth muscle spasm; relief of arthritic and low back 
pain; as a mild non-barbiturate sedative and relaxant in tension 
—Average dose, two tablets every four hours. Maximum % 
daily dose, twelve tablets. hk 


Samples Available to Physicians 


MARTIN H. SMITH CO. 
150 Lafayette St., New York 13, N. ¥, 
Manutacturers of ethical products for over half a century. 
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For Your Files: Facts About 
The 
DeVilbiss Vaporizer No. 149 


By all standards of judgment, the 
finest vaporizer you can recommend 
to your patients is the DeVilbiss 
No. 149. Of particular importance 
is the fact that the DeVilbiss No. 
149 converts 8 to 10 ozs of water into 
vapor each hour 

Has automatic safety shut-off. 
Operates 8 to 10 hours without re- 
filling. Vaporizer bears the seal of 
the Underwriters’ Laboratories and 
the Good Housekeeping Seal of 
Approval. Easy to care for and 
covered by complete service policy 
You can recommend the DeVilbiss 
Vaporizer No. 149 to your patients 
with complete confidence. $15.00. 
The DeVilbiss Company, Somerset, 
Pa., and Barrie, Ontario 


DEVILBISS 


SOMERSET, PA. 


ATOMIZERS - NEBULIZERS 
VAPORIZERS 


* 
“The Line the Physician Knows and Prescribes” 
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Pharmacology 
Properties of Xanthine Drug 


A comparison of cerebrovascular 
activity suggests that aminophylline 
and the xanthine compound pare- 
phyllin have direct stimulant effects 
en the respiratory center. Although 
parephyllin does not reduce cere- 
bral blood flow or cerebrospinal 
fluid pressure as aminophylline 
does, Drs. John H. Moyer and 
Harvey B. Snyder of Baylor Uni- 
versity, Houston, report that both 
drugs appear to relieve Cheyne- 
Stokes respiration. Glomerular fil- 
tration rate and renal plasma flow 
are temporarily depressed after 
parephyllin, but aminophylline in- 
creases or does not alter these func- 
tions. Parephyllin, given in large 
oral or intramuscular doses, does 
not produce the gastric or local irri- 
tation associated with aminophyl- 
line therapy. 

Am. Heart J. 47:912-918, 1954. 


“Here he comes now. Shake your empty 
purse and cry softly.” 
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effective oral diuretic 
..with no significant 


recent study, CUMERTILIN Tablets 
alone proved effective and well tolerated in 
‘maintaining cardiac compensation in 3% 
‘most ambulant patients with congestive — 
heart failure. Long-term treatment fo 
periods ranging up to 658 days’ 
was accomplished ‘‘with no significant 
gastrointestinal reactions.” 


Dosage is 1 to 3 tablets daily as veasifeed: 
Supplied as orange tablets, each 
containing 67.7 mg. CUMERTILIN (equival 
to 20 mg. each of mercury and theophylline 
Also available as CUMERTILIN Sodium 
Injection, 1- and 2-cc. ampuls, 10-cc. via 


re o | a ENDO PRODUCTS INC. 


an Hill 18, New Ye 


"TABLETS 
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... check itching and scales 
for 1 to 4 weeks 


Have you prescribed SELSUN for them yet? 
Here are the results you can expect: 
complete control in 81 to 87 per cent of 
all seborrheic dermatitis cases, and in 92 
to 95 per cent of common dandruff cases. 
SELSUN keeps the scalp scale-free for one 
to four weeks —relieves itching and burn- 
ing after only two or three applications. 


eocccseeeoeeseeeseeses Your patients will find SELSUN 
remarkably easy to use. Applied and 
rinsed out while washing the hair, it 
takes little time, no complicated 
procedures or messy ointments. Ethically 
advertised and dispensed only on your 
prescription. In 4-fluidounce 
bottles with directions on label. 


presoribe 
SELSUN- 


SULFIDE Suspension 


(Selenium Sulfide, Abbott) 
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Obocell 


DOUBLES THE POWER TO RESIST FOOD 


Each Obocell tablet contains: 
d-Amphetamine Phosphate (dibasic). .5 mg. 


*irwin-Neisler’s Brand of High Viscosity 
Methyicellulose. 


Bottles of 100, 500 and 1000. 


IRWIN, NEISLER & CO. 
DECATUR, ILLINOIS 


Psychiatry 

Management of Neuroses 
Obsessive tension states may be re- 
lieved by intravenous acetylcholine 
therapy. Cardiac arrest is prevented 
by gradual increments in dosage 
and speed of infusion until the opti- 
mal safe dose is established, report 
Drs. R. M. Phillips and J. T. Hutch- 
inson of St. Thomas’s Hospital, 
London. Crystalline acetylcholine 
chloride, prepared as a 10% solu- 
tion in distilled water and admin- 
istered in an initial dose of 50 mg., 
produced improvement in 73 of 
104 individuals with obsessional 
neuroses. When administered in 
conjunction with electric convulsive 
therapy or modified insulin treat- 
ment, acetylcholine injections may 
be effective against anxiety hysteria, 
depressive states associated with 
obsessional tension, schizo- 
phrenia. Acetylcholine is also useful 
for alcoholics with residual tension 
after emetine aversion treatment. 
Brit. M. J. 4877:1468-1470, 1954. 


“What do you say we turn it around the 
other way and make things look real 
little?” 
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chronic fatigue, characterized by relative 
ae hypoglycemia and visceral spasm, | 
Donnatal Plus (Tablets or new, palatable 
Elixir) provides the necessary anticholinergic 
——— action, the mild sedation, and the 
level of B-complex vitamin intake, 


INC. 
RICHMON D 20, VIRGINIA 


Ethical Pharmaceuticals of Moris since we 


(Donnatal Complex) 

Each § ce. of 

or each Tablet, of 
Hyoscyamine sulfate... 0.1037 mg. 
Atropine sulfate 0.0194 mg. 
Hyoscine hydrobromide . 0.0065 mg. 
Phenobarbital 16.2 mg. 
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SHORT REPORTS 


Cardiology 
Hypervolemia and 
Heart Disease 


Total blood volume is almost al- 
ways elevated in patients with right 
congestive heart failure but not in 
those with left ventricular insuf- 
ficiency or mitral stenosis alone. 
Dr. William A. Reilly and associ- 
ates of Ft. Miley Veterans Admin- 
istration Hospital, San Francisco, 
find that normal mean values for 
blood volume are 65.5 cc. per kilo- 
gram or 2.49 liters per square meter 
of body surface when determined 
with radiochromium-labeled — red 
cells. Approximately 10 cc. of 
whole blood withdrawn from the 
patient is mixed with a radioactive 
sodium chromate solution and cen- 


trifuged. The tagged red cells are 
washed, suspended in saline, and 
then reinjected intravenously. Uni- 
form mixing of tagged cells in the 
circulatory system requires about 
thirty minutes. Small samples of 
whole blood withdrawn thirty min- 
utes to one hour after injection are 
placed in tin plates and radioactiv- 
ity is measured directly by a scintil- 
lation counter. 

Circulation 9:571-580, 1954, 


MODERN MEDICINE 
goes twice each month to 
140,000 physicians who are 
anxious to keep up to date 
with the most recent develop- 
ments in diagnosis and treat- 
ment. 
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“Thiosulfil” is appreciably more soluble than the three other leading sul- 
fonamides prescribed in infections of the urinary tract. Its greater solubility, 
combined with high bacteriostatic activity and low acetylation, makes 


“THIOSULFIL 


the safest and most effective sulfonamide yet presented for 
URINARY TRACT INFECTIONS 


SULFISOXAZOLE 


SULFADIMETINE 


SULFADIAZINE 
Solubility comparison at pH 6 in human urine at 37° C. 


* Rapid transport to site of * Minimum toxicity 
infection for early and * Minimum risk of sensitization 
effective urinary concentration * No alkalinization required 
* Rapid renal clearance * No forcing of fluids needed 


“THIOSULFIL. 


Brand of sulfamethylthiadiazole 


SUSPENSION TABLETS 


No. 914 — 0.25 Gm. per 5 cc. No. 785 — 0.25 Gm. per tablet 
Bottles of 4 and 16 fluid ounces Bottles of 100 and 1,000 


NEW YORK, N. Y. Se MONTREAL, CANADA 
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‘Invaluable Aid In 
The Treatment Of 
Numerous Conditions 


Check these 
10 features which distinguish 
the HANOVIA LUXOR ALPINE LAMP 


1. Starts instantly at the snap of the switch 

2. Builds up rapidly to full intensity 

3. Complete ultraviolet spectrum lamp 

4. Provides intense radiation and an even dis- 
tribution over a wide shadowless surface. 


5. Shorter treatment time 

6. Counterbalanced Shifting Cross Arm per- 
mits adjustment to every desired position 

7. Low original cost, economical to operate 

8. Long useful burner life, 

9. Easy to operate 

Beautiful and sturdy in design 


LUXOR ALPINE L 


In hospitals, in offices, the Hanovia Luxor Alpine Lamp is 
proving the value of ultraviolet in the treatment of many 
conditions. Of proven value in internal medicine, pediatrics, 
obstetrics, dermatology, and orthopedics. 


A Wide Range Of Applications 

Skin Diseases: Hanovia Luxor Alpine Lamp ultraviolet radiation 
acts specifically on lupus vulgaris and often has a beneficial 
effect in such conditions as acne vulgaris, eczema, psoriasis, 
pityriasis rosea and indolent ulcers 

Surgery: Sluggish wounds that do not heal or are abnormally 
slow in healing may respond favorably to local or general 
irradiation 

Care of infants and Children: The prophylactic and curative 
effects of ultraviolet radiation on rickets, infantile tetany or 
Spasmophilia, and osteomalacia are well known 

Pregnant and Nursing Mothers: Prenatal irradiation of the 
mother, and also irradiation of the nursing mother, have a 
definite preventive influence on rickets. 

Tuberculosis: Irradiation is of distinct value for patients 
suffering from tuberculosis of the bones, articulations, peri- 
toneum, intestine, larnyx and lymph nodes, or from tuber- 
Culous sinuses 

Other Applications: As an adjuvant in the treatment of second- 
ary anemia, irradiation merits consideration. Also exposure 
of the lesions of erysipelas and a wide area of surrounding 
tissue has been shown to have a favorable effect. 

YOURS ON REQUEST: Authoritative treatises describing ultra- 
violet in various conditions. Write for your brochures today. 
No obligation. 


CHEMICAL & MANUFACTURING CO. 
DEPT.mm 11 
NEWARK 5, NEW JERSEY 
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Geriatrics 
Age and Urinary Steroids 


Excretion of neutral ketones and 
nonketonic steroids is regularly de- 
creased with age in both men and 
women. Neutral. reducing lipids 
show no significant decline in basal 
output in either sex, and estrogen 
excretion is greatly reduced only in 
aging women; secretion in the male 
appears to be independent of age. 
A sharp decline in androgen output 
is observed in the third to fifth dec- 
ade in both sexes with less decline 
thereafter. Dr. Gregory Pincus and 
associates of the Worcester Founda- 
tion for Experimental Biology, 
Shrewsbury, Mass., find that the 
diurnal rhythm in steroid excretion, 
involving a large output after wak- 
ing and only slight excretion during 
sleep, tends to disappear with age. 
Decrease in waking period excre- 
tion of steroids and the resulting 
reduction in the amplitude of the 
diurnal cycle seem to indicate a 
progressive decline in adaptability 
of the organism with age. 

J. Gerontol. 9:113-132, 1954. 


“Dr. Fiblick will be here any minute. 
Can’t you remember where you put that 
saucy black negligee?” 
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DOCTOR, WHEN YOUR PATIENTS ASK... 


have got 
havent 


| 
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The Answer Is 


20,000 FILTERS 


in Every Viceroy Tip 


Viceroy’s new-type filter, 
made of a non-mineral cellu- 
lose acetate, gives the great- 
est filtering action possible 
without impairing flavor or 
impeding the flow of smoke. 

Smoke is also filtered 
through Viceroy’s king-size 
length of rich, costly to- 
baccos. Thus, Viceroy smok- 
ers actually get double the 
filtering action 


WORLD'S LARGEST-SELLING FILTER TIP CIGARETTE 


New hing-Size 
Filter Tip ROY 


Filter / 


KING.size 


Only a penny or two more than cigarettes without filters 
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SHORT REPORTS 


Lipogenesis 
Choline Deficiency 


Ingestion of adequate amounts of 
lipotropic compounds is essential 
for maintenance of the cardiovascu- 
lar, renal, and hepatic systems in 
rats. Choline-deficient diets fed to 
young male rats induce cardiac 
necrosis and lipoidosis of coronary 
arteries and produce renal and liv- 
er lesions, report Dr. George F. 
Wilgram and associates of the Uni- 
versity of Toronto, Canada. In some 
animals, fat accumulates in myo- 
cardial muscle, initiating focal car- 
diac necrosis, without renal lesions. 
The amount of fat in the choline- 
deficient diet proportionately in- 
creases myocardial damage. 

Brit. M. J. 4878:1-5, 1954. 


Surgery 
Bleeding Esophageal Varices 


In patients with portal hypertension, 
esophageal hemorrhage may be 
controlled by subtotal esophagec- 
tomy. Extensive extirpation of the 
esophageal varices stopped the 
bleeding in 2 of 3 patients with Ban- 
tis syndrome, report Drs. Denton 
A. Cooley and Michael E. DeBakey 
of Baylor University, Houston. 
Death of | patient was attributable 
to hepatic failure. The area of 
esophagus between the diaphragm 
and the azygos—vena cava junction 
is excised, and the upper esophageal 
segment is anastomosed to the fun- 
dus of the stomach. The stomach is 
then anchored in the upper thorax. 
Arch. Surg. 68:854-871, 1954. 


Ertron is the systemic therapy of choice 
improvement. 


for prolonged, sustained 
_ Proved in over fifteen years of extensive use 
with many dramatic results. 


Of 180 arthritic patients, 91.8% showed vary- 
ing degrees of improvement, maintaining 
improved status without further medication. 


1Magnuson, P. B. et al: J. Mich. State Med. Soc. 46:71 


® 

STEROID 
¥ Capsules and 

Porenteral... 

Also Ertron s-m 


COMPLEX 
with salicylamide 
WHITTIER LABORATORIES 


WHITTIER 
919 N. Michigan Ave., Chicago 11, Ill. 


and mephenesin 
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PROTECTS 
ON DARKEST DAYS 


Physicians who recommend Pet 
Evaporated Milk know that ba- 
bies in their care get automatic 
protection against rickets— 
even when mother forgets. Pet 
Milk surely contains Vitamin D 
at the level adequate to prevent 
this age-old disease and provide 
for best growth. Yet Pet Milk 
never interferes with your free- 
dom to prescribe a 
supplementary vie 


Favored Form of 
Milk For Infant 
Formula ™M LE 2 


PET MILK COMPANY, ARCADE BUILDING, ST. LOUIS 1, MISSOURI 
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Colwell DAILY LOG 
Record Supplies for Physicians 


Bookkeeping Systems + Patient’s Records 
Appointment Books + Printed Stationery 
Filing Devices » High quality, quick service. 


Write for FREE CATALOG 
COLWELL PUBLISHING COMPANY 


239 UNIVERSITY AVE., CHAMPAIGN, ILL. 


SPECIALISTS IN PROFESSIONAL RECORDS 
SINCE 1927 


For 


Non-Narcotic Pain Relief 


® 
Relaxamine A-P 
See Page 175 


The Adams Co. Phila. 10, Pa. 


+ 
skin 
troubl 


Marcelle 


were designed for th an who needs 
something different f he average. 
Thousands of women with cosmetic or 
skin problems have found these delicately 
compounded beauty preparations 
notably safe even for sensitive skins 
because known irritants have been 
eliminated from Marcelle Cosmetics. 

Marcelle’s entire line of more than 40 
different beauty preparations in acomplete 
range of high fashion shades is available 
in either scented or unscented form. 

The original Hypo-Allergenic 
Cosmetics. First to be accepted by the 
Committee on Cosmetics of the 
American Medical Association. 


Hypo-Allergenic 
COSMETICS 


For Sensitive and Allergic Skin 
1741 North Western Ave., Chicago, Illinois 
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Cardiology 
Ethyl Chloride Spray 


The somatic component of cardiac 
pain is relieved by application of 
ethyl chloride spray. Effects of the 
spray were observed in 7 patients 
with effort angina but normal rest- 
ing electrocardiograms. Angina and 
electrocardiographic changes, sim- 
ilar in character and location to 
those produced by exertion, were 
induced by intravenous injection of 
0.1 to 0.4 mg. of ergonovine. Ethyl 
chloride spray applied to pain areas 
of chest, shoulders, arms, or neck 
relieved the induced pain but had 
no effect on the electrocardiograph- 
ic changes, report Dr. Seymour H. 
Rinzler of Beth Israel Hospital, 
Brooklyn, and associates. When the 
spray was used just before injection 
of ergonovine, pain did not occur 
in most of the patients and was de- 
layed in the others. Sublingual ad- 
ministration of 0.4 or 0.6 mg. of 
nitroglycerin just before ergonovine 
prevented both pain and electro- 
cardiographic changes. 

Proc. Soc. Exper. Biol. & Med. 85:329-333, 


“No, I don’t recognize the symptoms, 
but I'd certainly like to be introduced.” 
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TEMPORARY 
EASEMENT 


with repeated drying out 

of the skin result from 
rapidly evaporating rubs, 
which also make skin 
susceptible to cracking ond 
soreness. 


1000 CC. H:O 
1 CC. ALCOHOL 


Due to the marked offinity 
of alcohol for moisture, the 
contents of the 1 cc. 
pipette above, added to the 
1000 cc. of water, will be 
immediately dispersed 
through it. THUS alcohol 
tends to remove the natural 
moisture of the skin when 
applied to it. 


YOU CAN TEST 


Positive Protection 


by lubrication follows routine use of DERMASSAGE— 
lotion type rub with germicidal hexachlorophene, 
oxyquinoline and other therapeutic values. 
DERMASSAGE enhances the benefits of massage and of 
routine body rubs, reduces bed sores and bed chafe 

to rare instances 


MATERNAL MORTALITY? Steadily declining. 
SEVERE SURGICAL SHOCK? Frequency greatly reduced. 


BED sores? Where DERMASSAGE therapeutic lotion rubs are 
routine, practically a closed chapter in medical and nursing history. 


Even the vexation of minor sheet burns is reduced to the vanishin 
point in the overwhelming number of cases where DERMASSAG 
care has been adopted. 

The reason for success of this method is as inescapable as most 
other scientific truths, once established: skin chafing and bed sores 
can be prevented in nearly every case by regular application of a 
softening, emollient rub—especially one which also reduces risk of 
infection . . . DERMASSAGE not only avoids the skin drying 
effects of earlier rubs, but gives positive protection against chafing 
and soreness. 


Have you adopted the skin care which 
defeats bed sores before they develop? 


DERMASSAGE 


to your unqualified 
satisfaction without 
cost. 


EDISON CHEMICAL CO. MM 11-15-54 
30 W. Washington, Chicago 2 

Please send me, without obligation, your Professional 
Sample of DERMASSAGE. 
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ear drops 


big 


© tor relief of “earache” 
and itching 


almost immediate relief from painim 


Eucupin® (0.1%) 
unusually prolonged analgesia 


in low viscosity polyethylene glycol 


For chemical debridement, 
and topical chemotherapy 


Urea (Carbamide)—10% 
Chiorobutanol (Anhydrous)—3% 


a in high specific gravity glycerin 


Therapy 
{strogen and Diabetes 


Alloxan diabetes in rats may be fre- 
quently cured with combined insu- 
lin and estrogen. Of 42 diabetic 
animals given insulin and estradiol 
benzoate, 69% had normal blood 
sugars, zero insulin requirements, 
and normal pancreatic histology at 
the end of three to four months of 
therapy, reports Dr. Ricardo R. 
Rodriguez of the Institute of Ex- 
perimental Biology and Medicine, 
Buenos Aires. Estradiol therapy 
alone had a cure rate of 47% when 
the initial hyperglycemic levels were 
low; with levels over 250 mg. per 
cent, however, mortality was very 
high during the period of diabetic 
exacerbation which accompanies 
estrogen administration. Although 
insulin therapy alone did not cure 
the disease, morbidity and mortality 
rates were greatly reduced. 
Endocrinology 55:1-9, 1954. 


“Can you think of anything he ate or 
drank that would account for it?” 
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HOLLAND-RANTOS COMPANY, INC. + 
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Positive, gentle action assures 
complete elimination promptly, 
without griping or urgency. 


WARNER-CHILCOTT 


= 
“KLET ON THE TESTED KOROMER METHOD 
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ULTRASONICS: 


Authoritative 
Medical Reprints 
Available on Request 


BIRTCHER 


§ 4371 Valley Bivd., Los Angeles 32, Calif. 


Specify 


® 
FELSULES 
for the ORIGINAL 
Fellows CHLORAL 
HYDRATE Capsules 
For smooth, prompt and complete 
absorption and effectiveness 


FELLOWS PHARMACEUTICALS 
New York 14, N. Y. 


Dr. Scholl’s Arch Supports 


Usually Give Quick Relief. 


The reason quick relief usually follows © 


when Dr. Scholl’s Arch Supports are 
fitted to persons suffering from Weak, 
Fallen Arch or Flatfoot, is because the 
muscular and ligamentous strain causing 
the pain is removed. Expertly fitted at 
selected Shoe and Department Stores 
and Dr. Scholl’s Foot Comfort® Shops 
in principal cities. 


Dr Scholls SUPPORTS 
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Immunohematology 
Pathogenesis of Abortion 


Incompatibility of ABO blood 
groups between the fetal and ma- 
ternal systems may be responsible 
for some spontaneous abortions. A 


| high correlation between abortions 


and incompatible ABO matings was 
apparent in 404 individuais ob- 
served by Dr. Crichton McNeil and 
associates of Holy Cross Hospital, 
Salt Lake City. The highest per- 
centage of gestational failures oc- 
curred in matings between group A 
fathers and O mothers. A decreased 
incidence of abortions was observed 
when the paternal blood was O, 
particularly in O and O matings. 
Elevated ABO antibody titers are 
frequently obtained from habitual 
aborters, less commonly among 


nonaborters, and rarely from un- 
married women. 
Am. J. Clin, Path. 24:767-773, 1954. 


” 
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doctor: 

now you can 
choose the 
amount 

of support 
you wish to 


prescribe 


with a... 


VERY 
LIGHT 
SUPPORT 


SUPPORT @ SUPPORT SUPPORT 


In the broad Camp line, you will find the Camp Prenatal Support that 
is “just right” for each patient. It will be immediately available from 
your local authorized Camp dealer . . . precisely fitted according to 
your prescription . . . priced within the reach of every patient. 


S. H. CAMP AND COMPANY, JACKSON, MICHIGAN 
World’s Largest Manufacturers of Anatomical Supports 
OFFICES: 200 Madison Ave., New York; Merchandise Mart, Chicago 
FACTORIES: Windsor, Ontario; London, England 
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THE EDITORS present 
1955 MODERN MEDICINE ANNUAL 


The 
Medical 


All of 1954’s Medical 
Progress in One Volume 
at Your Fingertips 


MODERN 


1955 


ery 

1625 pages 24 Diegnostix 387 iMustration: 

1017 abstracts 5593 Index entries (listed by 33 spectal articles, exhibits, 


by 1887 authors authors and by subjects) and symposia 


: Book 
£ 


Here, unquestionably, is one of the great medical reference 
books of the year. Nowhere else will you find such a wealth 
of information on the new, important, practical develop- 
ments in every branch of medicine, that were reported 
during 1954. 


THE MOST HELPFUL REFERENCE BOOK YOU CAN OWN 


Chances are good that you occasionally want to look up 
the latest information on a particular disease—or symp- 
toms, procedures, or tests. You can do that in seconds 
when you own the Annual because the entire contents are 
double indexed by author and by subject. And when you 
have located your subjects you will find the most condensed 
yet comprehensive reporting in the medical field—articles 
that are brief, clear and above all, useful and of practical 
value to you in your practice. 


EDITED BY 74 DISTINGUISHED PHYSICIANS, 
SCIENTISTS AND MEDICAL EDUCATORS... 
under the leadership of Walter C. Alvarez, M.D., Editor- 
in-Chief, generally conceded to be one of the outstanding 
physician-scientist-medical writers of this era. 
The regular price of the % YOUR MONEY WILL 

BE RETURNED... 


4 MODERN MEDICINE ANNUAL 
& ce is $7.50. However, if you 
Cpecia mail your check for $6.00, # If after thorough examination, 


you save $1.50, and we will # you are willing to part with 


0 CAVE mail your copy postage paid. 77 the 1955 MODERN MEDICINE 
you prefer to pay later, 7 y 

0 tf 50 we will reserve a copy of the 7% 
° Annual for you and bill you #% Within 10 days and your 

& at the regular $7.50 rate. money will be refunded. 


MODERN MEDICINE 


The Journal of Diagnosis and Treatment 


J 84 SOUTH 10th STREET, MINNEAPOLIS, MINN, 
, Also publishers of Journal-Lancet, Geriatrics, Neurology 


In Canada: Movern Mepicine of Canada 
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SHORT REPORTS 


Gynecology 
Determination of Ovulation 


Vaginal cytology is useful in the 
assessment of ovarian activity. Cy- 
clic changes can be detected from 
daily vaginal smears, report Dr. 
Erica Wachtel and J. A. Plester of 
the Postgraduate Medical School of 
London. Hormonal estimation is 
based on the types of exfoliated 
cells taken from the posterior for- 
nix. Large numbers of cornified 
cells during the period of estrogen- 
ization, followed by an influx of 
leukocytes and microorganisms, to- 
gether with a sharp decline in cor- 
nification, are proof of progester- 
one secretion and ovulation. 


J. Obst. & Gynaec. Brit. Emp. 61:155-161, 
1954. 


Endocrinology 
Etiology of Pancreatitis 


Pathologic conditions of the pan- 
creas are induced in rats by ob- 
struction of pancreatic ducts or 
vascular supply. Changes produced 
by partial or complete occlusion of 
the flow of pancreatic juice are anal- 
ogous to acute edematous or inter- 
stitial pancreatitis in man, report 
Dr. Melvin A. Block and associates 
of the Mayo Clinic, Rochester, 
Minn. Ligation of most of the pan- 
creatic arteries produces ischemic 
infarcts or a focal form of acute 
pancreatitis. Ischemia combined 


with ductal occlusion produces par- 
enchymal necrosis similar to human 
acute hemorrhagic pancreatitis. 
Surg., Gynec. & Obst. 99:83-90, 1954. 


COLLAGEN DISEASES: 
heumatoid Arthritis 
Acute Rheumatic Fever 
Periarteritis Nodosa 
Lupus tosus 
(early 
Derma 


Hay Fever 


cotropin of constant and wnvarying potency. Each 


HYPERSENSITIVITY DISEASES: 
Asthma 


Urtica 
Drug Reactions 

ACUTE INFLAMMATORY PROCESSES: 
Dermatologic 

Purified Corticotropin Gel (National) is ee corti- 


lot is assa 
method of Sayers et al, redified by Munson to determine U.S.P. unitage. 


by the 


nits, Vials of 1 cc. and 5 ce. 


units corticotropin. Vials of 2 cc. 


Supplied: ACTH GEL is available in 2 potencies: each cc. containing purified 
corticotropin equivalent in clinical activity to 40 U.S.P. units, or to 80 U.S.P, 


Also available: ACTH Solution (National). Each cc. contains 20 U.S.P, 
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The National Drug Company, 4663 Stenton Avenue, Philadelphia 44, Pa. 


PURIFIED CORTICOTROPIN GEL 


j 
for diseases of STR 


Do you sometimes feel that a patient would 

benefit from drinking less coffee, because he is 

‘‘caffein sensitive’’? Why not tell him he can drink 

all the coffee he wants, as long as it is Sanka Coffee 

—97% caffein-free? 

New, Extra-Rich Sanka is a wonderful coffee, 

Doctor. You'll enjoy it yourself. Produets of General Foods 


SANKA COFFEE 


DELICIOUS IN EITHER INSTANT OR REGULAR FORM 
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SHORT REPORTS 


Angiology 
Therapy of Postphlebitis 


Venous return from the lower ex- 
tremity of patients with postphlebit- 
ic stasis may be improved by trans- 
plantation of the saphenous vein 
from the subcutaneous to the sub- 
aponeurotic area. With transplanta- 
tion or anastomosis of the saphen- 
ous to the popliteal vein, ulcers 
healed and dermatitis and edema 
diminished in 10 of 14 patients, re- 
port Drs. Richard Warren and 
Theodore R. Thayer of the Veter- 
ans Administration Hospital, Bos- 
ton. Venous pressure during walk- 
ing also improved. Phlebograms 
demonstrated patency in all trans- 
plants but in only | anastomosis. 
Surgery 35:867-876, 1954. 


Hormones 
Cortisone Derivative 


A chlorine-substituted steroid, 9a- 
chlorohydrocortisone acetate, ap- 
pears to be more potent than 
cortisone. Dr. R. K. Callow and 
associates of the National Institute 
for Medical Research, London, find 
that injections in rats are more than 
3 times as active as cortisone in 
causing thymus involution and al- 
most 5 times as effective in produc- 
ing liver hypertrophy. In BCG- 
infected guinea pigs, 9a-chlorohy- 
drocortisone is 5 times as effective 
in depressing sensitivity to tubercu- 
lin. The drug reduces the rate of 
growth and induces a higher mor- 
tality in mice than cortisone. 
Lancet 6827:20, 1954. 


LESS FEELING OF DEPRIVATION...FREER FROM 
UNDESIRABLE SIDE ACTIONS 


LABORATORIES, INC., cos ancetes 48, cauir. 
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...belongs in your office 


LANTEEN gives you thoroughly reliable means for conception control—a double 
__ barrier to fertilization. Recommend the sure-fitting, easy-fitting LANTEEN 


_ flat spring diaphragm. Recommend the sate, rapidly spermicidal 
LANTEEN jelly. And both as they should be, 


Spring Diaphragm and Jelly 
noleic Acid 0.50%, Hexylresorc 


” Distributed by GEORGE A. BREON & COMPANY, 1450 Broadway, | 


ae | | ba ¥ 
101-0.0077°%; Sodiu ind Glycerin. 
“ESTA MEDICAL LABORATORIES, INC., Chicago 38, Illinois 


Our Office 


Nurse 


Think of a gag that 
fits the illustration. For 
every issue a new gag 
is published and the 
author is sent $5. The 
Nov. 15 winner is 


George Warmack, M.D. 
San Antonio, Tex. 


Mail your caption to 
The Cartoon Editor 
Caption Contest 
No. 3 
MODERN MEDICINE 
84 South 10th St. 
Minneapolis 3, Minn. 


“Even during the World Series, | do not diagnose 


these cases as ‘high and inside for ball two! 
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Angina pectoris 


0.400 MeETAMINE prevents attacks or greatly 
diminishes their number and _ severity. 


Metamine 


Triethanolamine trinitrate biphosphate, I 


prevention 


The new strategy in angina pectoris is 
prevention, the new low-dose, long-acting 
drug—Meramine. Most effective milli- 
gram for milligram, and better tolerated, 


Dosage: 1 tablet (2 mg.) after each meal; 
1-2 tablets at bedtime. 


155 East 447Tu Street, New York 17, N.Y. 


ing, tablets 2 mg. 


Bottles of 50 and 500. 
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Thos. Leeming Co. In 


AO’s variety of combinations 
that allows... 


Ophthalmoscope Head $35.00 . 
Retinoscope Head $19.00 ' A N Y 


Otoscope Head nes FUL-VUE 


(4 specula) 


Finoff Transilluminator — 
(With Adaptor) $8.50 A D 
Transilluminator Bulb — 


(With Adaptor) $5.50 


Transilluminator 
Adaptor $3.00 


| Large Battery Cord Handle, 
Handle $10.50 Cord $9.50 


on ANY 


FUL-VUE 


fa] A N D L £ Medium Battery Cord Handle, Wall Plug 
Handle $9.00 Transformer $14.00 


For use with 
Optical Instrument Stands 


Medium handle 
with filler .... $11.50 


Cord handle only . . $6.00 


Medium Handle, 
Filler, Wall Plug Medium Handle, 


American Transformer $19.50 Filler, Cord $15.00 


INSTRUMENT DIVISION 


AMERICA’S FIRST NAME IN OPTICAL INSTRUMENTS FOR MEDICINE 
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MEDICAL NOTES FROM ABROAD 


GERMANY 


Radioactive Cobalt Application. Al- 
though the diagnosis of endobron- 
chial carcinoma is often made in 
the inoperable stage, radiation ther- 
apy may occasionally produce a 
temporary remission. Satisfactory 
palliation is obtained by endobron- 
chial treatment with radioactive co- 
balt, reports Dr. Konrad Peter 
Fischer of the City Hospital, Darm- 
stadt. 

The technic consists of threading 
cobalt-containing beads on a flexi- 
ble steel wire. The placement of 
the wire in the proper position is 
performed by fluoroscopy with the 
patient under general anesthesia, 
preferably with an endotracheal 
tube in situ. The radiation dose and 
the contact areas are regulated by 
the number of beads introduced. 
Strahlentherapie 94:374-383, 1954. 


GERMANY 


Enzyme Activity. The content of 
acid and alkaline phosphatases in 
arterial walls apparently differs in 
patients with arteriosclerosis and 
those with endangiitis obliterans. 
Drs. H. Schlief, C. G. Schmidt, 
and H. J. Hillenbrand of the Uni- 
versity of Miinster report that analy- 
ses of muscular arteries from fresh- 
ly amputated extremities revealed 
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increased acid phosphatase activity 
in endangiitis obliterans and de- 
creased activity in arteriosclerosis. 
Alkaline phosphatase, however, was 
frequently increased in arterioscle- 
rosis. 

These conditions are apparently 
the result of lower glycogen con- 
tent and adenosine triphosphate ac- 
tivity of arteriosclerotic vessels. 
Ztschr. ges. exper. Med. 122:497-504, 1954. 


GERMANY 


Erythromycin for Pneumonia. If 
penicillin is not immediately effec- 
tive for infantile staphylococcic 
pneumonia, Erythromycin may be 
substituted. 

Dr. O. Goetz of the University 
of Munich observes that bacterial 
strains resistant to Erythromycin 
have not yet developed; therefore, 
the antibiotic can be used success- 
fully when penicillin fails. To in- 
sure immediate effect in severe 
pneumonia cases, treatment should 
be initiated with Erythromycin. 
Miinchen. med. Wchnschr. 96:808-811, 1954. 


GERMANY 


Hepatic Damage in Mice. Liver 
hydrolysate, adenine, xanthine, and 
hypoxanthine protect the liver from 
damage by carbon tetrachloride. 
Drs. G. Stille and H. P. Wachter 


(Continued on page 240) 
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LOTY 


{eERVTHROMYVCIN, 


Eli LILLY AND COMPANY © INDIANAPOLIS 6, INDIANA, U. S. A, 
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over 96% of 


acute bacterial 
infections of the 
respiratory tract 
respond to ‘llotycin’ 


» bDecause 


bacterial infections 
seen in medical 
practice respond 
to ‘Hotycin’ 


‘llotycin’ is also effective 
against certain viruses, 
rickettsiae, protozoa, 
fusiform organisms, and 
spirochetes 


The spectrum of ‘ilotycin' is un- 
excelled because it effectively 
treats the vast majority of infec- 
tions yet preserves the bacterial 
valance of the intestine, 
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Staphylococci 


Streptococci 
Beta-hemolytic 
Aipha-hemolytic 
Nonhemolytic 
Enterococcic 


Pneumococci 


Hemophilus influenzae 


Hemophilus pertussis 
Corynebacterium diphtheriae 


Meningococcus 


‘ Bacillus anthracis 
Clostridium tetani 
Brucella suis, 


Br. melitensis 


Neisseria goncrrhosae 


A’ influenza virus 
Treponema pallidum 


Fusiform organisms 
and /or spirochetes 


Lymphogranuloma 
venereum virus 


Rickettsia tsutsugamushi 


Endamoeba 
histolytica 


Sinusitis Furunculosis 

Otitis media Staphylococcus 

Pneumonia septicemia 

Pharyngitis Enteritis 

Tonsillitis 

Tonsillitis Scarlet fever 

Bronchitis Cellulitis 

Sore throat Erysipelas : 

Pneumonia Streptococcus 
septicemia 


Lobar pneumonia 
Bronchial pneuminia 


Bronchitis 
Pneumonia 
Pharyngitis 


Whooping cough 
Diphtheria* 
Diphtheria carriers 


Meningitis 


Anthrax 
Tetanus* 
Brucellosis 


Gonorrhea 


Influenza 


Syphilis 


Vincent's angina 
(trench mouth) 


Venereal lymphogranu- 
loma 


Scrub typhus 


Amebiasis 
Amebic liver abscess 
Amebic dysentery 


*Plus antitoxin 
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nonallergenic 


Urticaria, hives, and anaphylactic reactions (sometimes caused by penl- 


cillin) have not been reported in the literature on ‘Ilotycin.’ 


preserves bacterial balance 
of intestine 


Staphylococcus enteritis, anorectal complications, avitaminosis, and mo- 
niliasis sometimes caused by ‘“‘tetracycline-type’’ antibiotics have not been 
encountered with ‘Ilotycin.’ 

Gastro-intestinal hypermotility is almost never observed in bed patients 
receiving ‘Ilotycin’ and is seen in only a small percentage of ambulatory 


patients. 
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dead 
organisms: 


® Cannot become resistant 


© Cannot cause recurrent infection 


© Cannot spread infections 


© Make minimal demands on the 
patient's natural defenses 
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‘llotycin’ differs chemically from all other antibiotics. 


Tetracycline Types 
‘Ilotycin’ and Chloramphenicol 


323-470 


The nitrogen in ‘llotycin’ is not contained in a nitro group, 


and there is no benzene ring structure in the molecule. 


Virtually no gram-positive pathogens are inherently resistant 


to ‘Ilotycin’—even when resistant to other antibiotics. 


Cross resistance and cross sensitivity do not occur between 


‘llotycin’ and the tetracycline-type antibiotics or penicillin. 
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| 735 372 
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TEMPERATURE 


Patient H. €., No. 108625, female, age 48 
Diagnosis: erysipelas, right face and ear 


data on 
patient with erysipelas 
on admission: 
1. Confused and delirious 
2. Ear swollen and edematous, with blisters (bullae) 
over surface 
3. Blood supply apparently shut off to external ear, 
since eat was blanched and cool to touch 
4. Cervical lymphadenopathy on right side 
5. Skin of right face red, swollen, and shiny, 
extending into scalp 
6. White cell count, 7,800 


in 10 ce. distilled water, 
4 minutes’ 


iniected 


Zz 4 6 8 10 12 
*‘Ilotycin Glucoheptonate’ (Erythromycin Glucoheptonate, Lilly) HOURS 


As temperature fell, confusion and delirium disappeared. Twelve hours later, ear 
was warm to touch, became reddened in color, and was less swollen. Borders of 
erysipelas ceased to advance. White cell count rose to 12,000 twelve hours after the 
patient’s admission and returned to normal on third day. Ear and skin of right face 
appeared normal on the third day, and patient was discharged on fifth day. 


No other antibiotic acts more quickly than ‘Ilotycin’ 


FIRS) 
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104.4° on admission to hospital 

4 

101 
Normal 

every 
: four hours 
99 thereatter 

Second injection 500 mg. 

‘Uotycin Glucoheptonate,’ 1.V, 
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of Hamburg injected the prepara- 
tion into mice exposed to carbon 
tetrachloride for two days. The 
carbon tetrachloride concentration 
was strong enough to produce an- 
esthesia. 

An examination of the liver 
twenty-four hours after the injec- 
tion indicated that the greatest pro- 
tection was given by the liver hy- 
drolysate. However, the purine 
bases exerted definite antinecrotic 
and restitutive actions. 

Ztschr. ges. exper. Med. 122:199-210, 1953. 


GERMANY 


Tuberculosis Therapy in Rabbits. 
Combined streptomycin and cobalt 
therapy for tuberculosis in rabbits 
is apparently more effective than 
streptomycin alone, according to 
Dr. G. Gillisen of the University 
of Mainz. General. improvement 
and weight increases were noted in 
the injected animals. Anemia was 
not observed, and the incidence of 
hepatic and splenic lesions was re- 
duced. 

Arch, Hyg. 137:606-614, 1954. 


BELGIUM 


Menorrhagia in Myxedema. Hypo- 
thyroidism is often accompanied by 
menorrhagia, states Dr. J. Lederer 
of the University of Louvain. Of 
247 women with hypothyroidism, 
68 had functional uterine bleeding. 
Uterine biopsies revealed excessive 
proliferation while vaginal smears 
indicated elevated acidophil and 


karyopycnotic indexes. Pregnandiol 
could not be detected in the urine 
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and basal temperature curves were 
monophasic. 

Treatment with thyroid restored 
the normal menstrual cycle. Dos- 
ages were adjusted to elevate the 
basal metabolic rate levels to slight- 
ly above normal. 

Ann. endocrinol. 15:397-400, 1954. 


SWITZERLAND 


Sinusitis in Children. Inflammation 
of the sinuses occurs frequently 
during childhood but is usually 
asymptomatic. Diagnosis may be 
verified by roentgenogram in 80% 
of cases. 

The most frequent signs noted by 
Drs. H. Wissler, H. Iselin, and A. 
Raber of Davos are general malaise 
and recurrent respiratory infections. 
Pain rarely occurs. 

Although the condition may be 
self-limiting over a period of years, 
active therapy is indicated since se- 
vere respiratory infections and 
bronchiectasis may result. Conserv- 
ative treatment with antibiotics and 
regular washings of the sinuses was 
effective in about 30% of patients. 
Surgery may be necessary in refrac- 
tory cases. 

Schweiz. med. Wchnschr. 84:688-691, 1954. 


SWITZERLAND 


Phlebitis during Pregnancy. Treat- 
ment of varicose veins with scleros- 
ing injections and elastic bandages 
during pregnancy decreases the in- 
cidence of thrombosis during the 
postpartum period, state Drs. A. 
Hauser and K. Sigg of the Univer- 
sity of Basel. 


‘ 


ADVANTAGES OF 


n the combination therapy. 


for moderately severe hypertension 


Each tablet contains | mg. Rauwiloid and 3 mg. 
Veriloid. Initial dose, one tablet t.i.d., p.c. 


S ina singte 


Each tablet contains | mg. Rauwiloid and 250 mg. hexamethonium 
chloride dihydrate. Initial dose, 4 tablet q.i.d. 


Simpler Therapy — Simplified dosage regimen, simplified 
adjustment, and easier patient management . . . lessened 
patient supervision. 


Greater E ‘fficacy — Under the synergistic influence of Rauwiloid, 
the potent antihypertensive agents act with greater efficacy at 
lower, better tolerated dosages. 


Greater Safety—Notable freedom from chronic toxicity—the 
agents in these combinations have not been reported to cause 
sensitization or chronic toxic manifestations. 


Better Patient Cooperation —In each instance, only one 
medication to take... hence easier-to-follow dosage instructions. 


LABORATORIES, INC., tos anceves 48, 


MUWOLFIA IN ITS 

OPTIMAL FORM 

hypertension 

in a single tablet ‘ 

or rapidly progressing, oinerwise intractable nyperrensio 
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To ensure good results and avoid 
complications, the injections should 
not be started until edema of the 
legs has been reduced by proper 
bandaging. Injections should not be 
given to bedridden patients. 

Schweiz. med. Wchnschr. 84:13-14, 1954, 


SWITZERLAND 


Postpartum Hypopituitarism. Acute 
obstetric or postpartum shock from 
anterior pituitary insufficiency is a 
rare but often fatal disease. Early 
symptoms include weakness, loss of 
hair, increased sensitivity to cold, 
and hypoadrenocorticism. 

Dr. Rudolf Forster of St. Gallen 
Hospital observes that the syn- 
drome may be precipitated at the 


end of a normal pregnancy by ob- 
stetric hemorrhage, prolonged or 
difficult labor, abruptio placentae, 
uterine rupture, toxemia, or abor- 
tion. Death may occur within a few 
hours after the first symptoms in 
severe cases. Autopsy reveals ne- 
crotic changes in the anterior lobe 
of the pituitary, the extent of the 
lesions usually paralleling the se- 
verity of the condition in the termi- 
nal stage. 

Gynaecologia 137:345-359, 1954, 


SWITZERLAND 


Uterine Blood Supply. Bed rest, 
diet, oxygen therapy, and dilatation 
of uterine vessels with Hydergin 
lower the fetal mortality rate in 


iN ANXIETY AND TENSION 


Sedation 


without 


hypnosis 


iN HYPERTENSION 


a safer 


tranquilizer and’ 
antihypertensive 
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cases of toxemia of pregnancy. 
Drs. H. Sauter and H. Suenderhauf 
of the University of Ziirich noted 
regression of symptoms in several 
patients administered the drug. Hy- 
dergin is well tolerated with no 
side effects. 

Gynaecologia 137:319-328, 1954, 


SWITZERLAND 


Chloromycetin and Terramycin Re- 
actions. Uncontrollable vomiting, 
diarrhea, and circulatory collapse 
may follow administration of Chlo- 
romycetin and Terramycin in chil- 
dren. The antibiotics apparently 
induce changes in the bacterial flora 
that result in a fulminating staphy- 
lococcal infection. 
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Drs. R. Cramer and E. Rossi of 
the University of Ziirich report that 
5 children died within a few days 
after institution of treatment with 
these agents. Pathologic findings 
were similar to those observed with 
acute staphylococcal intoxication in 
adults. Adequate rehydration and 
administration of antibiotics effec- 
tive against staphylococci are rec- 
ommended. 

Helvet. paediat. acta 8:544-560, 1953. 


SWITZERLAND 


Treatment of Strabismus. Bilateral 
convergent strabismus frequently 
responds to prolonged therapy with 
myotics, states Dr. A. Huber of 
Ziirich., 


SUMMIT, 


FOR MAINTENANCE THERAPY 


F. as little 
0.1 ms: 


@ pure crystalline alkaioid of rauwolfia root first 
identified, purified and introduced by CIBA 
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MORE THAN IRON ALONE 


bet 


may be needed for red blood 


cell development and maturation. “Bemotinic” supplies ail factors 
known to be essential for maximal hemopoietic and clinical response. 


In addition to the convenient capsule form, “Bemotinic” is also supplied as a 


TO SPEED RECOVERY IN THE COMMON ANEMIAS 


liquid — an extremely palatable orange-flavored preparation with no aftertaste, 


easy to pour, and nonalcoholic. 


“BEMOTINIC” LIQUID 
Each teaspoonful (5 cc.) contains: 
Ferric ammonium Citrate 


Vitamin Biz U.S.P. (crystalline) . 4.0 meg. 

Extractive as obtained from 450.0 mg. 
of fresh gastric tissue 

Folic acid U.S.P. 0.33 mg. 

Riboflavin (Ba) 1.0 mg. 


No, 940 — Bottles of 16 fluidounces and 1 gallon. 
SUGGESTED DOSAGE: 

Adults: 1 to 2 teaspoonfuls. Children 4% to 1 tea- 
spoonful, Three times daily, or more as required. 
Preferably taken with food. 


NEW YORK, N. Y. 


“BEMOTINIC"’ CAPSULES 
Each capsule contains: 
Ferrous sulfate exsic. (3 gr.) 200.0 mg. 
Vitamin Bia U.S.P. (crystalline) ............ 10.0 meg. 
Gastric mucosa (dried)... 

Desiccated liver substance, N.F. 
Thiamine mononitrate (B1) 

Vitamin C (ascorbic acid) 
No. 340 — Bottles of 100 and 1,000, 


SUGGESTED DOSAGE: 
1 or 2 capsules three times daily. Preferably taken 
with food. 


MONTREAL, CANADA 
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Use of a strong myotic with cor- 
rective glasses allows a greater re- 
duction in the angle of strabismus 
than is obtained with the use of 
glasses alone. Therapy is continued 
several months. 

Ann. ocul. 187:576-577, 1954. 


FRANCE 


Asphyxiating Laryngitis. Infections 
of the hypopharynx, epiglottis, lar- 
ynx, or trachea may cause asphyx- 
iating laryngitis in infants and small 
children. 

Drs. M. Bouchet, J. J. Debain, 
and J. Fabre of the Children’s Hos- 
pital, Paris, report that medical 
management consisting of antihista- 
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mines, antibiotics, oxygen, and 
aerosols containing vasoconstrictors 
was sufficient to overcome progres- 
sive asphyxia in 54 of 111 patients. 
In 44 children, intubation was nec- 
essary after conservative treatment 
failed; 13 had to be tracheotomized. 
Only 5 fatalities occurred, 3 as 
a result of concomitant broncho- 
pneumonia and 2 from actual as- 
phyxia. 
Arch. frang. pédiat. 11:526-529, 1954, 


FRANCE 


Ultrasound for Radiation Necrosis. 
Repeated, small doses of ultrasonic 
waves may hasten healing of radia- 
tion necroses and ulcers. 

Drs. P. Marqués and Despeyroux 


MEDICONE COMPANY + 225 VARICK STREET* NEW YORK 14, N.Y. 
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for the cramps, pain 


and depression of dysmenorrhea 


Edrisal* relieves cramps 


Benzedrinet Sulfate (possibly the most important 
component of ‘Edrisal’) is “in my experience. . 
the most satisfactory antispasmodic for use in 


spastic dysmenorrhea.” 
Janney, J. C.: Medical Gynecology, ed. 2, Philadelphia, 1950, p. 365. 


‘Edrisal’ relieves pain 


“ ‘Edrisal’ was more effective than any other 


analgesic previously used... .”” 
Wells, R. L.: M. Ann. District of Columbia 20:360. 


‘Edrisal’ relieves depression 


‘Mental depression was always relieved.” 

Hindes, H. J.: Indust. Med. 15:262. 

Each ‘Edrisal’ tablet contains: ‘Benzedrine’ Sulfate (racemic 
amphetamine sulfate, S.K.F.), 24 mg.; acetylsalicylic 

acid, 214 gr. (0.16 Gm.); and phenacetin, 24% gr. (0.16 Gm.). 
Recommended dose: 2 tablets 


Smith, Kline & French Laboratories, Philadelphia 


*T.M. Reg. U.S. Pat. Off. 
{T.M. Reg. U.S. Pat. Off. for racemic amphetamine sulfate, S.K.F, 
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obtained good results in 21 of 22 
patients with ulcers and soft tissue 
necroses from roentgen therapy. A 
good analgesic effect was also noted 
after each treatment, greatly de- 
creasing the patient’s discomfort. 

J. radiol. et électrol. 35:257-258, 1954. 


FRANCE 


Pain with Myocardial Infarction. 
Over 10% of patients do not ex- 
perience pain with myocardial in- 
farction, reports Dr. Georges Saul- 
nier of the University of Paris. 
Of 394 patients, 350 had pain at 
the onset of the infarction. Of the 
remaining 44, 13 noticed angor and 
14 had acute attacks of pulmonary 
edema. Previous angina or cardio- 
vascular disturbances did not in- 
fluence the incidence of pain with 
infarction. 
Laval méd. 18:1390-1401, 1953. 


FRANCE 


Therapy for Tuberculosis. Cavitary 
pulmonary tuberculosis may be ef- 
fectively treated in early stages with 
aerosol preparations of antibiotics 
and hyaluronidase. 

Dr. Warnery and associates of 
Marseille administered PAS, dihy- 
drostreptomycin, or isoniazid com- 
bined with hyaluronidase twice daily 
to 166 patients. Improvement was 


MEOCICAL 
SECTION 


to relieve 


intense pain 


‘Edrisal*with Codeine gr.’ 
‘Edrisal win Codeine’ gr.’ 


When ‘Edrisal’ alone fails to re- 
lieve pain, ‘Edrisal with Codeine’ 
is indicated. Because of its Benzed- 
rine} component, ‘Edrisal with 
Codeine’ provides codeine’s anal- 
gesia without the undesirable de- 
pressant effects so often associated 
with codeine therapy. 


Each tablet contains codeine sulfate, 
\% gr. (32 mg.) —or \% gr. (16 mg.)— 
plus the ‘Edrisal’ formula. 


- Smith, Kline & French Laboratories, 


Philadelphia 


*T.M. Reg. U.S. Pat. Off. 
1T.M. Reg. U.S. Pat. Off. for racemic amphetamine 
sulfate, S.K.F. 
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FROM ABROAD 


observed in 100 with complete heal- 
ing of lesions in 26. A mixture of 
two or more antibiotics may be ad- 
visable for some patients. 

Rev. Tuberc. 18:37-45, 1954, 


FRANCE 


Acute Gastroduodenal Hemorrhage. 
An emergency roentgen examina- 
tion of the upper gastrointestinal 
tract may aid choice of therapy in 
patients with acute gastroduodenal 
bleeding from eroded tumors, dia- 
phragmatic hernias, or esophageal 
varices. Dr. Emile Delannoy of 
Lille believes that the procedure is 
no more hazardous than gastro- 
esophagoscopic examination. 

Arch, mal. app. digest. 43:333-336, 1954. 


FRANCE 
Treatment for Tuberculous Menin- 
gitis. Combined therapy with INH, 
streptomycin, and PAS is effective 
for tuberculous meningitis in chil- 
dren, state Dr. J. Fouquet and as- 
sociates of Paris. Best results are 
btained in children over 2 years of 
age. 

Treatment is instituted with 
the 3 drugs simultaneously and is 
discontinued when _ cerebrospinal 
fluid becomes normal. Subarach- 
noid injections of INH should be 
done frequently in very young chil- 
dren to obtain high concentrations 
in the cerebrospinal fluid without 
overdosage. 


Bull. et mém. Soc. méd. hép. Paris 70:360- 
369, 1954. 


Therapy 


FREER FROM JITTERS, TREMOR, 
EXCITATION, INSOMNIA 


LABORATORIES, INC., vos 44, caus. 
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WMA 


ts Speaking for You. 


The World Medical Association is the only international organization 
empowered to speak for you—before other international organiza- 
tions in the interest of the practicing physician. 


Here’s what the World Medical Association does for you: 


1. Gives you a voice in the formulation of policies to meet 
problems of medical care on an international level; repre- 
sents your interest before such governmental or non- 
medical policy-making organizations as WHO and ILO. 

2. Brings you the World Medical Journal; keeps you posted 
regarding such problems as social security medical pro- 
grams, international medical law, standards of medical 
practice and education. 


3. Provides you with a means of exchanging information or 
visiting with member colleagues throughout the world. 


4. Brings you a U. S. Committee certificate of membership 
for display in your office or reception room. 


join now .. . with over 700,000 physicians from 46 
countries . . . WMA is your only official voice in world 
medicine. 


WMaA is approved by the American Medical Association 


Dr. Louis H. Bauer, Secretary-Treasurer 
U. S. Committee, Inc., World Medical Association 
345 East 46th Street, New York 17, New York 


I desire to become an individual member of the World Medical Association, United 


States Committee, Inc., and enclose a check for $ my subscription as a: 


Member —$ 10.00 a year 
Life Member —$506.00 (No further assessments) 


Sponsoring Member —$100.00 or more per year 


Signature. 


Address 


(Contributions are deductible for income tax purposes) 
Make checks payable to the U. S. CommitTee, Wor_p MEDICAL ASSOCIATION 
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A gentle laxative modifier of milk. One or 
two tablespoonfuls in day’s formula —or 
in water for breast fed babies — produce 
marked change in stool. Send for samples. 
BORCHERDT MALT EXTRACT CO. 
217 N. Wolcott Ave. Chicago 12, Ill. 


Patients 


I have met 


@ The editors will pay $1 for each 
story published. No _ contributions 
will be returned. Send your expe- 
riences to the Patients I Have Met 
Editor, MODERN MEDICINE, 84 
Scuth Tenth St., Minneapolis 3, Minn. 


GOOD FOR 
GRANDMA, T00! 


BORCHERDT MALT EXTRACT CO. 
217 N. Wolcott Ave. Chicago 12, ill 5% 


Germicidal Concentrate 
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Fidelity Without Piety 


“Is Tom religiously using the medi- 
cine I prescribed?” I asked the wife of 
a patient. 

“I wouldn’t say that,” she answered. 
“He swears every time he takes it.”— 

L. 


Wealthy and Wise 


“I imagine your family is glad that 
you have a hearing aid now,” I said 
to my elderly patient. 

“Oh, I haven’t told them yet,” he 
replied. “I’ve just been sitting around 
listening, and, you know, I’ve changed 
my will twice.”—H.S. 


MATERNITY WARD 


“It’s a boy, sir!” 


ak”: of 
«\ 510085 ated ! 
Sg) ges | 
@ pas 
MALT SOUP Extract 
| 
ew Dietary Management 
| 
1-2 Tablespoontuls AM and PM 4 
i pounds, is the outstanding disinfectant ~ 
AL ot bacteriological research* for the a 
aisintéction of metat, gass | 
| | 
29-46 Northern Bivd., Long Island City 1, 
wt 


ELECTRON PHOTOMICROGRAPH 


Diplococeus preumontae 35,000 x 


Diplococcus pneumoniae (Streptococcus pneumoniae) is a 


Gram-positive organism commonly involved in 


lobar— and bronc hopneumonia ¢ chronic bronchitis +* mastoiditis 


sinusitis ¢ otitis media « and meningitis. 


It is another of the more than 30 organisms susceptible to 


PANMYCIN 


100 mg. and 250 mg. capsules 


@rRADEMARK, REG. PAT. OFF. 
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Non-Narcotic Pain Relief 


Relaxamine A-P 
See Page 175 


The Adams Co. Phila. 10, Pa. 


\n Cheilitis 
Le from LIPSTICK 


| = Intractable exfoliative lip der- 
matoses may often be traced 
to eosin lipstick dyes. Remove 
the offending and 
thesympton en dis pear. 
AR-EX In lipstick. hypersensitivity, 
i psti without the e. In 
FORMULA Nine F ashion-Fresh Shades. 
LIPSTICK Send for Free Formulary 
AR-EX COSMETICS, INC. 


1036-M W. Van Buren St., Chicago 7,111. 


ics in re- 
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iccation tec 
Ask your regular surgical supply dealer to 
show you the newest Hyfrecator with new special 


electrodes. 


For quick electrodes 
moval of possible precancerous lesions and other 


unsightly growths on skin and within orifices. 


BIRTCHES 


Psychogenic 


This is part of the thank-you letter 
I received from my relatives in Europe 
after sending them a package: “Un- 
cle’s rheumatism is much better since 
he took the pills you sent. Could you 
send us some more? In case you’ve 
forgotten, they are called ‘Life Sav- 
ers.” "—F.S. 


Damning Diagnosis 


I examined a man who frequently 
feigned illness so he could stay home 
from work. When he asked what was 
wrong with him, I answered, “You 
have a bad case of lazyosis with acute 
symptoms of workphobia, are in an 
advanced stage of idlingitis, and suffer 
constantly from fearemia of activ- 


Cel 


Fruits of Damned Tree Denied 


A British colleague tells me of a 
National Health Service patient in 
London who went to see his doctor. 
He walked through the front door and 
faced 2 more doors marked “Male” 
and “Female.” He entered the door 
for men and saw 2 more doors labeled 
“Married” and “Single.” Through the 
door for married persons he was con- 
fronted with another choice—‘Social- 
ist” or “Conservative.” When he opened 
the door marked “Conservative” he 
found himself in the street.—L.B. 
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from frustration to fulfillment 


Relief of pain is a significant step 
toward rehabilitation for patients with 
arthritis, osteoarthritis, acute or chronic 
gout and other related disorders. The 
rapid and marked effectiveness of 
Acetycol is demonstrated by a widened 
range of pain-free movement. With 
Acetycol, patients may lead a more 
normal, productive and satisfying life. 

Acetycol employs the analgesic action 
of aspirin, potentiated by para-amino- 
benzoic acid. Synergism between these 
two components permits attainment of 
high salicylate blood levels with rela- 
tively low dosage. Salicylated colchicine | 
extends the effectiveness of Acetycol to 


gout or cases of a gouty nature. 

Three essential vitamins, often defi- 
cient in older and rheumatic patients, 
are included in the Acetycol formula: 
ascorbic acid —for prevention of de- 
generative changes in connective tissue; 
thiamine and niacin —for carbohydrate 
utilization and the relief of joint pain 
and edema. 


Each Acetyco! tablet contains: 
Aspirin 325.0 mg. 
Para-aminobenzoic acid ............ 162.0 mg. 
Colchicine, salicylated ...... 
Ascorbic acid 
Thiamine hydrochloride 
Niacin 
Supplied: Bottles of 100 and 500, 


Acetycol 


WARNER-CHILCOTT 
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Abbott Laboratories..... 41, oe. 208-209 
American Cyanamid Co., Fine 

American Ferment Co., The............ 182 
American Hospital Supply Corp......... 135 
American Optical Co.............. 60, 231 
Armour Laboratories, The...... 28, 147, 193 
Ayerst Laboratories........ 23, 47, 213, 244 
Bausch & Lomb Optical Co............ 201 
Baxter Laboratories, Inc..............- 135 
Borcherdt Malt Extract Co.............. 250 
Bristol Laboratories, Inc....between 160-161 
Brown & Williamson Tobacco Co....... 215 


Ciba Pharmaceutical Products, Inc. 


11, 30-31, 36, 52, 61, 181, 242-243, 

255, 4th cover 
Columbus Pharmacal Co., The........ 44-45 
Colwell Publishing Co.................- 218 
Crookes Laboratories, Inc............... 186 
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. study this book of anato- 
technigrams of the 
usually 


mechanics 
36 operations most 
performed by the general sur- 
geon. Many of the techni- 
grams first appeared in Mop- 
ERN MEDICINE; many are 


SURGICAL 
TECHNIGRAMS 


By F.M.AI Akl, M.D. 360 
pp., 7x10, 694 illus., $12.00. 


330 W. 42nd St., New York 36, Nw. 
Please send me Al Akl’s SURGICAL 
TECHNIGRAMS for 30 


| 
| approval. 
| 
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(Print) 
Name.. 


Address 
City... 
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A low incidence of 
side effects and 
extremely low towicity 
make ELKOSIN a 
sulfonamide preparation 
of relatively high 
therapeutic safety 


(sulfisomidine CIBA) 


a highly soluble single sulfonamide 


‘ELKOSIN is highly soluble and has a 
wide range of antibacterial activity. 


4 wa | No alkalization is necessary. 


ELKOSIN is indicated in sulfonamide- 
susceptible urinary infections, re- 
spiratory infections, meningococcal 
meningitis and streptococcal infec- 
tions. 


ELKOSIN is available in tablets, 0.5 Gm. (double-scored) ; bottles of 
100, 500 and 1000. For pediatric use, Elkosin Syrup, a strawberry- 
flavored Suspension in Syrup, 0.25 Gm. per 4-ml. teaspoonful; pints. 


CIBA 


SUMMIT,N.4J. 
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Psychologic motivation, defined as “... 
the sincere, urgent, uncomplicated desire 
to remain nonpregnant...” is an increas- 
ingly recognized factor in the success or 
failure of contraceptive measures.' 


One of the factors influencing motiva- 
tion, namely, parity, was appraised by 
Guttmacher! and associates in a three- 
year study of the jelly-alone [RAMSES® 
VAGINAL JELLY] method for contracep- 
tion. A carefully selected group of 325 
postpartum clinic patients used RAMSES 
VAGINAL JELLY for periods representing 
a total of 425 patient years of exposure. 
The technic showed marked effectiveness 
but was especially successful “among 
patients of lower parity.” 


Although the method was highly depend- 
able, some unplanned pregnancies did 
occur. The pregnancies were divided into 
“patient failures” and “method failures.” 
Patients readily admitting omission or 
irregular use of the jelly were classified 
in the first group, while those claiming 
regular and faithful use of the jelly were 
grouped in the latter category. 


Tote! Unplenned Pregnency Rete “Method Failure” Rate 


PSYCHOLOGIC MOTIVATION 
AND CONCEPTION CONTROL 


Rete per 100 Rete per 100 
Exposure Veors Exposure Yeors 
20 167 T 20 
* 13.1 
potients 10.82 
(425 exposure 91 
(405.6 exposure (425 exposure 
5 yeors) $ yeors) 264 potients 4 
(405.6 exposure 
yeors) 
Min Min 4 
Time 3 months 6 months Time 3 months 6 months 


Comparison of conception control with 
RAMSES VAGINAL JELLY in patients using the 
method for 3-36 months and 6-36 months." 


the “method failure” for the entire 
group is calculated, the unplanned preg- 
nancy rate drops to 10.82 per 100 patient 
years of exposure. When only those pa- 
tients who used the jelly-alone technic 
for six months and longer are considered 
(the usual length of time accepted for 
valid comparisons) the pregnancy rate 
is decreased markedly. This indicates 
that familiarity with and reliance on the 
method are probably also important. In 
264 such patients, during 405.6 patient 
years of exposure, the total unplanned 
pregnancy rate was only 13.1 per 100 
years of exposure, and the method fail- 
ure rate dropped to 9.1 per 100 years 
of exposure. 


Fitting the method to the patient 


It has been demonstrated that motiva- 
tion, parity, and patient-intelligence play 
important roles in the selection and the 
successful use of a conception control 
method and, therefore, that the final de- 
cision regarding the selection of method 
must be left to the physician who is fully 
cognizant of all these points. 


When in the judgment of the physician, 
parity, anatomic factors, or motivation 
indicates the use of the diaphragm-and- 
jelly method of contraception, the 
RAMSES® TUK-A-WAY® Kit is recom- 
mended, The RAMSES® diaphragm is 
flexible and cushioned — provides an 
optimum barrier and utmost comfort. In 
combination with RAMSES jelly it offers 
an unsurpassed contraceptive technic. 
Both products are accepted by the appro- 
priate Councils of the American Medical 
Association. 


During 425 patient years of exposurein , 

leneglycol laurate 5%, 
325 women using the jelly, the total un- bervier effectivencss. 
planned pregnancy rate was only 16.7 © Re 
per 100 patient years of exposure. When Am. J. Obst, & Gynec. 63:664, Mar., 1952. 


JULIUS SCHMID, INC. gynecological division 
423 West 55th Street, New York 19, N.Y. 
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LARYNGOTRACHEOBRONCHITIS LARYNGITIS 
BRONCHITIS BRONCHIOLITIS 

BRONCHIAL PNEUMONIA « ASTHMA 
ALLERGIC BRONCHOPNEUMONIA 
BRONCHIECTASIS 


ATELECTASIS «© POSTOPERATIVE PROPHYLAXIS 
OF PULMONARY COMPLICATIONS 


aie NEONATAL ASPHYXIA (inhalation of amniotic fluid, 
imTHROP mucus obstruction) 


Bottles of 60 cc. for intermittent and 500 cc. for continuous nebulization. 


INC. NEW YORK 18, N.Y. WINDSOR, ONT. 


Alevaire, trademark reg. U.S. Pat. Off. 
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edation 


A pure crystalline alkaloid of rauwolfia root 
first identified, purified and introduced by CIBA 


In anxiety, tension, nervousness and mild to severe neuroses—as well as 
in hypertension—~SERPASIL provides a nonsoporific tranquilizing effect 
and a sense of well-being. Tablets, 0.25 mg. (scored) and 0.1 mg. 


MODERN MEDICINE 
84 S. 10 St., Minneapolis 3, Minn. 
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